G 


VS. Alb ie @ 


ESERVED FOR BINDING 


MARGI 


S 
7 
ss 
& 
2 
‘a 
a 
2 
a 
5 
5 
oe] 
‘B 
s 
= 
ray 
o 
& 
| 
oy 
° 
& 
s 
Pp 
3 
3 
> 
ae 
& 
ss 
aa 
nd 
Z 
a 
Oo 
= 
a 
a 
< 
i 
az 
=] 
a] 
& 
= 
Ea 
ia 
a 
q 
< 
a 
Aa 
2] 
& 
eS 
io] 
Ea 
aS) 
aa) 
< 
i=) 
I 
a 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


™~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184) ; 
CERTIFICATE OF DEATH Reg. Dist. No. 7% 


PLACE OF DEATH: = . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroil MARYLAND STATE vig i COUNTY 


Ary L00 
CITY (If outside corporate limits, write we te oe OF STAY Cary: (If outside corporate limits, write RURAL and give nearest town) 


pis: we give nearest town) (in this place) 


Henryton mos. 3das. — Bastimore-15 


HOSPITAL OR STREET (If rural give jocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS HENRY TON STATE HOSPITAL _2208 W, anvaie St. 


. NAME OF “ ~~ [4 DATE Month (Day) (Year) 
DECEASED: (First) (Middle) (Last) (Month) 


(Type or Print) JOH ALBERT AEXANDER, JK. DEATH: Januery 16, 19 53. 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:| IF UNDER 1 yeAR]iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Mente Days | Hours | Min. 


Male Negro (Specify) : Sing: 216 i=e9- 1929 3 . yrs, 


“Téa, USUAL OCCUPATION.Give kind of | 10b. IND oF ‘BUSINESS ‘OR | Ii. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work Peneare most of working life, UST! COUNTRY? 
even if retired): 


_ Porter an iene ty Go. Deltimore Mary lend 
13. FATHER’S NAME: 14. MOTHER'S: MAIDEN NA 


John #lexander, Sr. hilda Si 
15 WAS DECEASED EVER IN U.S,ARMED Forces? | 16. SoclAL Security No: (17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


joy es 217=24-7273 Deceased 

18. MEDICAL CERTIFICATION ee 

E DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e Onset And Death 
‘Immediate cause (a) . far. Advanced..Bilateral .Cavitary..Puimonary..Tbe....... March, 1950 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
.» DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes NoD 
ACCIDENT (Specify) PLACE (Home, farm, factory, “yi (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) BIER OCCURED | HOW DID INJURY OCCUR? 


hile at Not While 
feruRy m. | Work (1) At Work (] 


22. Thereby certify that I attended the deceased from Yune..19,19.52, to Jan...l6., 19.53., that I last saw the deceased 


alive on by ..53,)and that death occurred at ...62.25..05M1, from the causes and on the date stated above. 
SIGNATURE TD or title) ESS DATE SIGNED 


a é * | 5 so, wie lo, 
23. BURIAL, CREMATION, We ME OF fEMETERY OR CREMATORY ity ee on-gounta Ds sate 
REMOV. (Specify) YY | Auli: 
Bipoel! Rag’, 
E 


Pena AE, BY x REGIST! $4 AeA E FUNERAL DIRECT* ADDRESS 
T1053. Abhct/?, Jam tha) Mr. ).. ge felt EY se, Mri 


Deputy Local 


MARYLAND STATE DEPARTMENT OF HEALTH OU 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. LQ 


\ 


a 


/ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
: a ee MARYLAND ec a. ‘Tetfevsay 
CITY Uf outside corporate limits, write RURAL end | LENGTH OF STAY CITY (if butside corporate limits, write RURAL and give nearest wwe. 
OR, tive nepwest town) | (in this piace) OR 
OWN 1 yey TOWN } 
ScerInAD 0 7 : STREET (f rural, give location) 
INSTITUTION OR | ADDRESS 
STREET ADDRES 0 ad V2 
3 NAME OF (First) _— (Last) l 4 DATE Cea (Day) (Year) 
(Type or 9 t7 A cmt (e) A LLEN DEATH t/ 3 
BSE é. id OR 7, SINGLE, MARRIED, $, DATE OF BIRTH ) 9. AGE Jatt bifthday | If under | year jlfunder 24 bra, 
WIDOWED, sIMVORCED i 9 Mogehs | Daya | Hours | Min, 
GSpecity) |, . OV. /o, {% Kyl. 7 


Tha. [Mal Cll LS of work} 10b. KIND OF ser BSS OR ll. BIRTHP. 5 (State or foreign Sentry) | 12, Citizen or Wat 


done dug: it of working life, even if retired) | , INDUSTRY. Co 
ppoaaeiny tes Zone Quarry Sandy Hoof ay pal ki 
13. FATHER’S N. i | 14. MOTHER'S MAIDEN NAME 
il 1am Alley pn Known _ 
a 4 Se 16. a Security No. | 17. INFORMANT AND ADDRESS M, me HevmanSrryder- 
jee) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


490X Immediate cause xe ahnasd, P TMU OMAR Be 


item of information carefully. The correct age 


Supply every 
please ae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
LL 


VS. A15 @ © 


i 
a Antecedent cause(s) 
oO Fa Diseases or conditions, if any, (b) #1 
v4 giving rise to the above cause 
aS |... atating the underlying cause last, 
ae AG OX. ©) 
f= | “IE OTHER SIGNIFICANT CONDITIONS 
mPa Conditions contributing to the death but not 
is related to the disease or condition causing death, 
ma 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
BE Ye QO No@ 

8, 21. ne ‘Speelfy) [9 OF oie bid Tate aa atreet, (CITY OR TOWN) (COUNTY) (STATE) 

“A HOMICIDE INJURY eyes 
ees TIME (Bfonth) (Dey) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
a OF hileat Not While 
ZB INJURY m, Work O At work 

& % 
Z 3 22. I hereby certify that I attended the deceased from.> es 198 2> ada AOL 3 19a, that I last saw the deceased 

a “a 4 
i] alive ony 7.0... 199. and that death occurred at i. thm., from the causes and on the date stated above. 
& ms or titie) ADDRESS DATE SIGNED 

pe of) eel he } y 
Z Q J/U fr 
is RIAL [CREMATION DATS ps3 pe: ci OF CEMETERY OR ae. LOCATION (City, townryr county) ER te) 
EMO peel 
a Remotat es /Yanor Ce A al aly Qs 
1 & DATE, REC'B BY VOCAL | REGIB RAS SIGNATURE ] Cr a Peed. bie Le 
REG. = i} 
ie LLG. 3144 is z: Wrowalll O4AAUL, FOAL 
v7 gt <<. J A 


wy 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 9 FilmG1L0 1/26/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


ee eb ee ae ee 
1. PLACE OF BRATH: 2. USUALMESIDENCE (HOME) OF DECEASED: 
COUNTY STAT: 4 534 COUNTY 
MARYLAND 
CITY (Ipoutaide corporate limita, write RURAL and | LENGTH OF STAY GY ur te limite, write RURAL 
OR near pli ) ~ . — (in this place) OR. are ee . a a ae as 
TOWN cca khELN 224M. TOWN 
HOSPITAL OR 


STREET rural, give 
INSTITUTION OR, ADDRESS ¢ pe pater 
STREET ADDRESS RR >. ¥ i 4 
3. NAME OF (ir) (iddley (Last) 4. DATE Month Di 
DECEASED E DLYA Or ey bere Bit) 
(Type or Print) 9.53 
5 SEX €. COLOR OR RACE | 7. SINGLE, MARRIED, %. DATH OF BIRTH ) 9. AGE hday | If under 1 year |ifunder24 hrs, 
WIDOWED, Montha | Days | Hours | Min. 
lJ (Speci f rR yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10h. Kinp oF BUSINESS OR 11. BIRTH! CE (State or foreign country) 12. Crmzmen or WHat 
i ee during most of working iife, evgn if retired) | Inpustry Ww | Cor 1? 
CAF gan. Gum Pah ue 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 7 
15. Was DecRkaseD Ever In U.S, ARMED Forces? 2 a — 


16. SoctaL Spcunity No. 17. INFORMANT S 
(Yea, np, or unknown) [itizeesaive war ‘or dates of | sap Meat hI 
jner vice 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


+ Immediate cause w 


~ Antecedent cause(s) 

: Di ditions, if a Bred 

\x eeietne Cseasaloaues oe vi 
atating the underlying cause !ast_ 


fc) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: (COUNT 
SUICIDE be! | OF ___ office bldg., ate.) Fi : : : y Gs) 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY mm, Work At wo) 


22. T hereby ge at I attended the deceased fropyz—~-€........., ‘ Tae hy 19.9% that I last saw the deceased 
alive on. hat Gs pcos at. ., from thgycauses and og the date stated above. 

NN On « Degree iy le) , J 4 rip ‘SIGNED 

ME 7 Jncrx ler, py) L875 3 


LZ, 
2 
S BURIAIY CREMATION | DATE TWYREOF AME OF CEMETERY OR CREMATORY OCATION (City, town, ér count, (State) 
of REMOVAL (Specify) () VW; 94°32 | Y b a j p }} 
[ZIaaD ee WAT, i ooh Pandy rer DS 1 atdrarrr-1 Me 
DAT RECA OCA, RI Bap Rs a y 24. FUNERAL/DJRECTOR ADDRESS 
// Li At--o-0 ; 
YD AY 77 


steed % cme x7 tie af VX fin Maresad_ Lee 
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legibly> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)(}4 255 


CERTIFICATE OF DEATH Mea ea oe 


. iE PLACE OF DEATH: : . = . USUAL RESIDENCE (HOME) OF DECEASED: @ 


COUNTY MARYLAND STATE _COUNTY Cancers © 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside ogfporate limits, write RURAL and give nearest town 


OR aptyive to this ph OR 

TOWN V2? 2 Sb eee Town FZ 

HOSPITAL OR 7 i STREET (If rural give location) 
INSTITUTION OR' 


ADDRESS 
STREET ADDRESS = 


please write the causes of death clearly an 


age is especially important. Physicians: 


| NAME OF cs Middle) rer DATE (Monthy (Day) (Year) 
(Type or Print) CLE Vv lk Lr - -Bhr Zea Poem: ev fF 
. SEX: 6. COLOR OR a Ww | FRaw 8. DATE OF BIRTH: 9. AGE last birthyy:|Ir unnen 1 2an hi UNDER 24 HRS. 


‘te phate aig Ir 1937 /6 a Months; Days | Hours | “Min. 


“10a. USUAL OCCUPATION..Give kind of BA lI. BIRTHPLACE (State or foreign country): |12. Oey “OF WHAT 


work done dyging most working life, 
even if ri 9 


13. FATHER’S NAME; % pane MOTHER'S ae NAME: 


15 Was Deceasep Ever IN U-S. ARMED On 16. SoctAL Security No.:] 17. INFORMANT & Ceetihi plies om 
(Yes, no, or unk.)| (If Yes, give war or dates a 
sec - ox DA hegzaud, 


18. MEDIC. ERTIFICATION Tntervat’ Bebwcett 


I. DISEASES OR CONDITIONS DIRECTLY LEAD FTO Se Catastc, Onset And Death 
\Giimmediate cause ay, 6 Seeley Ree 5 es Oh cecrcte’ are H a, eink hs An. 


‘\ , x 
OX Antecedent causes (5) Y Tete ed, atireDnditlimasda |? 


giving rise to the above cause 
stating the underlying cause last. 


| 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes Ng 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or OF office_bl: — = 
HOMICIDE INJURY = = 


ile at Not While 


Hide (Month) (Day) (Year) (Hour) ane OCCURED HOW DID INJURY OCCUR? 
INJURY m, Work ja) At | 


w=, 19.43 that I tase saw the deceased 


stated above. 
ATE SIGNED 


Zz el 


county) (Stal 


ADDRESS 


VS. A15 & @ 
2 MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, T' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8 3 
Flidkt 
CERTIFICATE OF DEATH Reg. Dist, No... 
io. 2 


1. PLACE OF DEATH: é ae 2, USUAL RESIDENCE (HOME) OF 


ECEASED: e 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


COUNTY Carroll , ; MARYLAND state Maryland _, _ couNTY See 
“CITY (It outside corporate limits, write RURAL] LENGTH OF op CITY (If outside corporate limits, write RURAL and give nearest town) 
mu tte in this lag 0 
Town” “ve nearest town) Svkesville ithe 10 5/26)" 751] TOWN Baltimore City 
Were tna OR Pee (if Tural give location) ay | 
ION OR < ADDRE: 
STREET abpRrEss OPringfield State Hospital Silks. Hanover Street 
3, aoe es (First) (Middle) (Last) | 4. DATE ~ (Month) ed a 
(Type or Print) John DEATH: January 


. 
5. , 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: muay Ty. UNDER oe YEAR oa UNDER 23 sas HRS. 
RACE; WIDOWED, DIVORCED, ea ays Hours me Min. 
(Specify): Sa Ke, [90 53 . | ik 
wil, L OCCUPATION. Give kind of T0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign ant 
work done during most of working life, 


yrs. 
12. CITIZ x WHAT 
even if retired) ‘Machinist = a = unknown 


COUNT) 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


United. ates 
unknown 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


unknown _[Ferviee) 


16, Sociat Security No.:| 17, INFORMANT & ADDRESS: 


unknown Records - Springfield State Hospital 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death; 


mediate cause (a) Bronchial.pneumona... nace Ll. days... 
*¥ Antecedent causes (s) ye 
(2 Diseases or conditions, if any, (5) GSTOD TET BOTA MOR TS. et marniconrmrnteone 8 days 
giving rise to the above cause 
% stating the underlying cause last. DUE TO over 
Cuiks Arteriosclerosis with hypertension 1 ya 
11. OTHER SIGNIFICANT CONDITIONS over 


Conditions contributing to the death but not Psychosis with chronic alcoholism 


related to the disease or condition causing death. l_year 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
ee =ss | = Yes (]_No(X_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) | (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE ~-— foury See --- — ee 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED ——— HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY == m._ | Work 1 At Work) | 7-~ 


22. I hereby certify that I attended the deceased from Ma) 1952 athe , 1953.., that I last saw the deceased 


alive on Jan... 19 and that death d ! h nd on the date stated above. 
ali) eee dh, 53. 5 peas soa at .12338..p.m, from the e causes a i) stare diab 


bnahin Garner pe D Marti 1/15/53 _ 
23. BURIAL. gg | DATEyT 
I al Wee Z, 
ATE REC'D BY LOCAL Drseaes SIGNATURE —s,_—| 
REGIST! 


sykesviie 2 


| LOp dyl 10% 


MARGIN RESERVED FOR BINDING 


wa 
e. 


VS. A15 * 


‘act, 


’ 


NLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE WRITE PLAT 


Uy CERTIFICATE OF DEATH Reg. Di 


Item 9 Film G150 big whw igikw: 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18'!'/50 ¢ 


age is especially important. Physici: 


‘y Antecedent causes (s) 
Diseases or conditions, If any, (b) 
b giving rise to the above cause 
stating the underlying cause last, DUE TO 


1. PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DECEASED: 
2 COUNTY Carroll MARYLAND sratr._ “tarryland _____county Somerset. 
ea CITY (If outside corporate limits, write RURAL] LENGTH..OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
bo OR evened. give nearest town) [ (in thig place) OR 7 RE, 
2 Henryton yrs. 9mos. 2QHas TOWN Crisfield - —— 
= HOSPITAL OR STREET GE rural give location) 
& INSTITUTION OR ; ADDRESS : 
> STREET ADDRESS = HENRYTON STATE HOSPITAL Seventh & raper Sts. = 
& | 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
x DECEASED; a - = a OF 
3 (Type or Print) HAZEL HELEN BROWN _peaTH: January 5, 19 53 
= 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 RACE: WIDOWED, DIVORCED, - Months | Days Hours | Min. 
S| Female Negro (Specify)? Married |Dec., 16,1918 rh => Sie ald ae 
wy 10a. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
° work ames sone most of working life, INDUSTRY: UNTRY? 
é even ifr aes Searf, Bey M4. 

eavfoodifouse _! Grisfield, } ary Land 

2 13, FATHE) ‘AME: 14, MOTHER'S MAIDEN NAME: 
os . 
2 Samuel Murril Carrie rettit 
2 15 WAS DeceaseD Ever IN U.S.ARMED ForcES?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
ee} (Yes, no, or unk.) | (If Yes, give war or dates of 
g No service) known Deceased 
5 18. MEDICAL CERTIFICATION Interval Between 
eo 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 
3s : et 
& Immediate cause (a) Far.Sdvenced-Bileteral. Pulmonary. +uberculesis----| Feb. 1949. 
ee 7 DUE TO 
s 
c= 
a 


Conditions contributing to the death but not 


11, OTHER SIG ICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) 
HOMICIDE INJURY oe 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work O At Work 0 bs 


22, L hereby certify that I attended the deceased from Aprs...3..,19.5Q., to JAN»...5......., 19.53, that I last saw the deceased 


alive on sJan...5., 19.5977 and that death occurred at <249..&+M+., from the causes and on the date stated above. 
SIGNATURE (Deere or title) ADDRESS DATE SIGNED 


LEA Henryton, Maryland 1-5-53 
| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


ws 


DATE REC'D BY LOCAL; REGISTRAR’S SIGNATUR) 24, FUNERAL aA 
REGISTRAR 


23. BURIAL, CREMATION, 
R VAL (Specify) 


Deputy Local 


¢ 


information carefully. The correct age 


WITH UNFADING INK. Su 


WRITE PLAINLY, 


vs. a | ® 
MARGIN RESERVED FOR BINDING 


ply every item of 


P 


is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH , 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATII- 2. 
COUNTY £ Py Y ST, COUMPY, 
eee EREAND — | 
ous i outside yi lirgita, write RURAL and | LENGTH OF STAY ou (If out le corgprate limits, write RURAL an ive nearest town) 
yi t 


TOWN ie TOWN 


TIOSPITAL OR, STREET. (i rural, give location 
INSTITUTION OR ADDRESS ee 4 
STREET ADDRESS 
3 NAME OF ——~—CSPrirat) (Middley (ast) 4. DATE (Month) (Day) (Year) 
DECEASED id 2 OF 
(Type or Print) TELL eLu DEATH 1 
5. SEX R RACE | 7 SINGLE, MARATED. 8. DATE OF BIRTH 9. AGE last ay cE under 1 year [ITundor 24brs, 
ED, vo. ) - (ont aye ours jn. 
a (Specity) 28-186 (ES | | 


10a, USUAL_OCCUPATION (Give kind of work | 10b. Kinn or Business of Jl. BYRTHPLACE (State or foreign country) 12, Cimtzan Wat 
done duri lost. ing Jif. even if retired) Nace 4 f CLES" A 
13. FATHER'S NAME Z rn | Ia MOTHER'S MAIDEN NAME 


3, ARMED Forces? | 16. Soca, Security No, 17. INFORHANT AND ADDRESS 
‘ar or dates of Enc is 


18. MEDICAL CERTIFICATION 
INTERVAL BurwBEN 
J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 


15. Was DeckaseD 
(Yee, no, or unknow, 


a 2 Immediate cause fa). 
ie 
' Antecedent cause(s) 
Diseases or conditions, {fany, — (b)......&A 
giving rise to ihe ebove cai 
atating the underlying causa fast 


tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the deatk but not 
reinted to tha disease or condition causing death. 


19. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 

PRIMARY (jor CONTRIBUTING [] | OF office bidg., ete.) 

CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work 0) at_work 


22. ‘I certify thot I took chorge of the remains deseribed above, held an Aulopsy ||, Inspection (2-Tnquiry (cre and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceosed died on the day stated obove, ond deoth in my opinion resulted 
from: noturol couses {jx~accident |], suicide |}, homicide ), undetermined (]. 

> (Degree or t ia ADDRESS DATE SIGNED 


S 
rrect see 


leath clearly and legibly. 


(- 
— MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ix especially important. Physicians: please write the causes 0; 


vs. “ug 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1, PLACE OF DEATII- 
COUNTY 
MARYLAND 
CITY (If outslde corporate limits, write RURAL and | LENGTH OF STAY 
a give nearest town) « (in this place) 


aT, t 
HOSPITAL O01 . 
INSTITUTION OR - ADDRESS 
TREE wopRees J 57 he A 
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give it tqawn) thjs Ape pigpn ce ated 
TOWN 
fey ge Set kL rR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
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15. Was DECksSED Ever IN U.S, ARMED FoRCES? | 16, SoctaL SECURITY No. 17. {NFORMANT, ; 
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. I hereby contify that I attended the deceased fromeaeAy....... tee 
alive of YVOrus...).5, 195.2, and that death occurred at® Ge near’, idly a 


SIGNATURE \ (Degree or title) ADD: 


MARGIN RESERVED FOR BINDING 


a MARYLAND STATE DEPARTMENT OF HEALTH { 
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foo Ti, OTHUR SIGNIFICANT CONDITIONS 
pe Conditions contributing to the death but not | 
ig : related to the disease or condition causing death. 
aa 19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
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E a 3; ACCIDENT Specify) ] ae eee farm, ae wtreet, |: (CiTY OR TOWN) (COUNTY) GTATE) 
WA HOMICIDE INJUR: i 
ler) TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED HOW DID INJURY OCCUR? 
fit fe) hileat Not While | 
a5 INJURY eee 
rs 
a : spel aes , that I last saw the deceased 
2 , atid that death occurred at... cee m., from the causes and on the date stated above. 
& (Degree or title) “ADDRESS DATE SIGNED 
ee 
E bra Med. Ie 29-89 
ie ae: 
2 LALLA b, J AAsdll ACA 
a - 
a 


oS 
a 
a 
i=) 
% 
a 
i-*] 
a 
(=) 
& 
a 
& 
> 
i 
2] 
n 
io] 
- 
vA 
a 
Q 
I 
< 
(a) 
wo 
a 
< 
Mm 
ia 


Supply every item of information carefully. 
please write the causes of death clearly and legibly 


fe 
a 
5 
2 
a 
a 
< 
& 
a 
=) 
i 
& 
= 
zB 
~ 
y 
Z 
is 
< 
4 
Py 
ie] 
& 
= 
‘ea 
ia 
2] 
Lvl 
< 
ti 
rs) 
Pa 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OR34° 
CERTIFICATE OF DEATH a rae. 


1. PLACE OF DEATH: : . USUAL RESIDENCE GIOME) OF DECEASED: 


COUNTY MARYLAND STATE dl _COUNTY __ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town) 
eee and ce nearest CLE (in this place) OR 


Sry Cae TOWN }- 


HOSPITAL py STREET e qe rural give location), 


Sine? ASD OR . oe l,2 $ 7 = exigent SZeewn 


3. NAME OF fonth) (Day (Year 
DECEASED FP par + 4 ) ) 
(Type or Print) 7 DEATH: . os 3 
5. SEX: 6. COLOR O 7. SINGLE, MARRIED, & LEL (Te ls 9. AGE Inst bethday:) IF UNDER 1 Yean| Ir UNDER 22 TRS. 


CE; WIDOWED, P1VORCED, 


' ticle (Sree) De rme ton a2 18 80 Jan FB gra, | Months) Days | Hours | Min. 


Ada. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS ‘OR 11, BIRTHPLACE (State or foreign country): CITIZEN OF WHAT 
work done during most of working lif INDUSTRY: : cou {a 

even if retired): A pte. ey ye) —= S52 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: E htchnred 


15 Was Deceased Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) en —__ 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


© Immediate cause (a)... 
ea DUE TO 
A Antecedent causes (Ss) 
Diseases or conditions, if any, (») 
giving rise to the above cause Re, 
stating the underlying cause last. DUE TO 


(c) 
OTHER SIGNIFICA. CONDITIONS 


7 GE TRET PPEN .. CeDsgenHacerg Gmeasna tyne \SVERAS 
" Conditions contributing to the death but not ‘al Vy Ss (Cth 

related to the disease or condition causing aan D Chet pip tncces a ees Ye x 5 

. DATE OF ica 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
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ACCIDENT (Specify) PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from Jepl (5-19.57, to » 78... 1943, that I last saw the deceased 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {}(j) 54/3 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


x x 
CERTIFICATE OF DEATH Reg. Dist. No. him 
JV. PLACE OF DEATH: ; = ?. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland countyCarrol] 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and § give nearest town) 
OR and give nearest town) 2 (in this pla oO 
TOWN Sykesville TOWN Sykesville _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR - 2 ADDRESS 
STREET ADDRESS Soringfield State Hospital coos —. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: + 
(Type or Print) Maud eS DeVries DeaTn: Jane 18 1953 
5. SEX: 6. COLOR OR % Nee, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdays) Ir unpex I ye, R) iF UNOFR 24 HRS. 
IDOWED, D]VORCE} Months Days Hours Min. 
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“Téa. USUAL OCCUPATION Give kind of 10b. lens OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. ey WHAT 


work done during most of working life, 


INDUSTRY: 2 
even if retired): houS® W Sykesville, Md. 


U.S.Ae 


13, FATISER’S NAME: 14. MOTHER’S MAIDEN NAME: 
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wv. service) eae unknown Records of Springfield State Hospital 
= 18. MEDICAL CERTIFICATION et 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
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DUE poe 

-\VAntecedent causes (s) 
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giving rise to the above cause 
¥ stating the underlying cause last. DUE TO 


Conditions contributing to the death but not . . s 
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19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. A SY? 


a | ee 


II. OTHER SIGNIFICANT CONDITIONS | 


Yes] Not] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, pe | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE ne PsuRy slack a +5 es 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED TOW DID INJURY OCCUR? 
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INJURY m.__ | Work 1 At Work = = 
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alive on 1-18- fol nd.that death occurred at . 8: ds. PM......., from athe: causes and on the date stated above. 
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: please write the causes of death clearly and legibly. 


Item 9 queried Film G150 1/26/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 
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A at Antecedent cause(s) 
oO a Diseases or conditions, if any, ee 
Za |X giving rise to the above eause 
Ses atating the underlying cause last 
Qe (c) 
aa H. OTHER SIGNIFICANT CONDITIONS 

i] Conditions contributing to the death but not 
iz 5 telated to the disease or condition causing death. 
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& SIGNATL, (Degree or title) Pf DATE SIGNED 
E 4. O, W . ' é 6-23-53 
g | = Man ceen 
ls Date REC'D BY LOCAL 
pa L2YS3 | 


i 


VS. A15 & @ ( 
MARGIN RESERVED FOR BINDING 
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CERTIFICATE OF DEATH ee fice ie. 
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DECEASED: (Oearles willtan Faith OR, Jan. 35 wees 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIR 9. AGE last birthday :| IF UNDER 1 YEAR| [r UNDER 24 HRS. 
Me RACE: yy, jee REED. 7-12-1188 68h yea, | Hones Days | Hours a: Min. 
“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND. OF BUSINESS OR | li. BIRTHPLACE (State or foreign country): |12. CITIZEN cos WHAT 
work done during m i : = Ee 
even if retired): SHhUVapE we = fiaryland ede ia 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: - 7 
Joseph Faith Emuy Currans 


15 Was DeceasebD Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(v PAIK ; ponebe? 16. Soca Security No.: 
es, No, unk, es, : ry * 
ne lentil See ee ae mk. —| Records of Springfield State Hospital 
18. MEDICAL CERTIFICATION RT a 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Myocardial infarction 4 
\ Immediate cause ON as ies esecee yo sia i oes slantrectec eb sea eer ee et | i 
s 1 aon ®) DUE TO 
ntecedent causes (s + 4 
Diseases or conditions, if any, (3 eee _Arteriosclerosis a ria aaa ashe over 5 yrs 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 
(c) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition easing deathPSychosis with cerebral arteriosclerosis | over 6 gp 
iT 


19a. DATE OF on 19b, MAJOR ee OF OPERATION i 


Yes (No 
a O_NeD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = 0 office bldg., ete.) | - - Es 
HOMICIDE INJURY Thek, 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY - m. | Work [} At Work 0 - ee .F 
22. I hereby certify that I attended the deceased fromS@pt.e20 1950 * todane25..., 1953... that I last saw the deceased 


pre Lan s2h.. 19. 73, and that dcatntoeautred at. ing? P , from tees eauses ital i the wet stated pbovey 
is Armanavicius ‘hgpeegan —Spring. SREES Hospi Sy] 
tebe, VC Al Bll Ms ey i 


23. BU. L, CREMATION, | DATE, THER) NAME OF CEMETE! ¢ 
B33 AL (Specify) | 4 oe ($73 
DA’ REC’D BY LOCAL} REGISTRAR’'S SIGNATURE : y 
come 2 A. 512 4) SE, < 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


fully. The correct age 


item of information care! 


i 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\ Immediate cause ©) 
' Antecedent cause(s) 
ry Diseases or conditions, if any, (b)...... 
YW giving rive to the above cause 


MARYLAND STATE DEPARTMENT OF HEALTH | { 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH rez. pune... 


I, PLACE OF DEATH: 2. a RESIDENCE (HOME) OF DECEASED- 


COUNTY STA UNTY 
Carroll MARYLAND Maryland Carrof?' 
EIT Y Uf cutside corporate limite, write RURAL and | LENGTI OF STAY || CITY Uf outside corporate limits, write RURAL and give nearest town) 


Town”? "RUHAT, Nx. Westminsten “tpg” fown Rural, Nr. Westminster 


a a a 
STREET ADDRESS Westmi Westminster, Md. R.D.1 
3 NAME OF (int) (adda) ‘ast | 4 DATE (Monthy Day) (Wear) 
(Type or Print) William Franklin Feeser DEATH 19 
€ COLOR OR RACE | TSNGLE, MARRIED. | & DATE OF BIRTH | 9. AGH lan birthday | If under (year [ema bre. 


ag Hours | Min. 


6 


10b. Kinp oF ai OR | 11. BIRTHPLACE (State or forelgn country) | 12, 
4 


CITmZEN op Waat 
Cor YY 


| 14. MOTHER'S MAIDEN ME 


Barbara Ellen Bachman 
16. SOCIAL SECURITY No. | I7. INFORMANT AND ADDRESS Re D Ir 


Wi 


15. Was DeceaseD Ever IN U.S, ARMED FoRCES? 


See unknown) [Eis Sree or dates of 2u ea Bs 89 9 if Q ; 4 Westminster Md. 


18. MEDICAL CERTIFICATION 


INTER’ ETWREN 
TO DEATH ol ees 


I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


stating the underlying caune last 
fe) 


Ti; OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deeth hut not 


related to the disease or condition causing death. 
19a. DATE OF OPERATION | 18). MAJOR FINDINGS OF OPERATION ais 20. AUTOPSY? 
Ye O No ix 


Zi. ACCIDENT (Speclly) PLACE (Home, farm, fectory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ __ office bidg., ete.) 3 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work 0 At work 


22. I hereby corfify that I attended the deceased from.atté-4 ant Ry 2 654 Fil. 19.3.9 that I last saw the deceased 
wn Df, 1922, and/that death occur: ., from the gauses and on the date stated above, 


7 (Degree or title) DATE SIGNED 
2 Se OT : Yap 
CCH ZL a (IDOE TE Cf Leste Mf /i/fs3 

23. Bo Be oF eae PAPE T sg OF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

Burial 2/3h54 St. Marys Union Cemetery | Silver Run,Carroll o. ta. 
VATE RECD Bi | Ris 5 ip Heaps Ty f 24. FUNERAL DIRECTOR ADDRESS 
TLL [3\ Zt Dove \ibirw Watetthee don Litidostom, Pau 
7 90 i : : 
1-4 Creharcl A- Lrieeh 


VS. A15 & @ 


=— 
(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully.” 


Ff 


wey 
o 
Q 
is 
° 
o 


age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


({ 34" 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH: ; 2. USUAL RESIDENCE (IOME) OF DECEASED: 
Zsounty Carroll MARYLAND staTE Mo __ COUNTY _ 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rants give nearest town) (in this place) Le 
Sykesville, Ma, 7 Baltimore : ’ 
NOSPITAL OR STREET (If rural give location) 
ge a / 
S Springfield State Hospital 4208 Springwood Avenue __ 
3. NAME OF i i i Mont! D: ‘Ys 
RENE OFT (First) (Middle) | (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Eva Jznt Fischer DEATH: 1 21. 19:53 
5. SEX: 6. aHOr OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| lf UNDER 1 YEAR| IF | UNDER 24 HRS, 


RACE WIDOWED, DIVORCED, 
Female hite (Specify): Widowed 
“Toa. USUAL OCCUPATION. Give kind of 


Hours | Min. 


| Months) Days 


1-30-73 as 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 
even if retired): Housewife ----_at_ home 


red) : : 
13. FATHER’S NAME: | 14. MOTHER’S: MAIDEN NAME: 


Charles Kesner Margaret Ott =a 
15 Was Decrasep EVER IN U.S.ARMED Forces? | 16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
INTRY ? 


“TSA. 


(Yes, no, or unk.) | (If Yes, give war or dates of z (S-o 3- 1x7 
No service) aes ie ae Hospital records, 
18. MEDICAL CERTIFICATION literval ) Beteeen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ipiaeiielalcaude (a) oo... Ce rebral..hemorrhage.. 6. wks. 

© DUE TO 

o Antecedent causes (s) . 0 
DA areertisn Snag eee & Mb) Arteriosclerosis.. Tae 


stating the underlying cause last. DUE TO. 


) ! 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not os brain, syndrome with senjle brain | out 
related to the disease or condition causing death. ase with’ psychotic rea chi on 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
—s. | oe 5 sm, Yes) NofX_ 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor wy omtee bidg., etc.) | 
HOMICIDE —— INJUR iene ----- = 2s 
TIME (Month) (Day) (Year) (Hour) Baa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ----- m. | Work 1 At Work 1 | -——- J 
22. I hereby certify that I attended the deceased from ..7—l= 1990 , to ha. , 19. 53, that if laze saw ‘the deceased 
alive on. hs 19.8; nd that oce! dat . 42. auses and on the date stated above. 
SIGNATUR shes sp. nang that dezth oc Dy From the DATE SIGNED 
by Mt Le ringfield State Hosp, Sykesville 1-21-53 
33. BURIAL, oe TION; DATE THEREOF | NAME OF CEMETER OR CREM STORY LOCATION (City, town, or county) (State 
e 
_ Buby [23/53 Parkwood Cemetery lBaltimore, _ Md. 


DATE REC'l) BY yal REGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


REGISTRA\ : r 
7 2/53 : Fe) Metta HENRY SANDER & SON 2 Pe ee 


i BALTO;, 135 MD 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE, PLAINLY, WITH UNFADING INK. Supply every item. of information carefully. The cdxrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 


Yage 


y 
fn 


please write the causes of death clearly an 


lly ‘important, Physicians: 


age is especia 


CERTIFICATE OF DEATH Reg. Dist. * ae 
T. PLACE OF DEATH: —— 2. USUAL RESIDENCE (OME) OF DECEASED: E 
= | country Carroll MARYLAND state Maryland = counTy Garrett 
- CITY (If outside corporate limits, write RURAL] LENGTH OF STA¥| CITY (if outside corporate limits, write RURAL and give nearest town) 
be OR and give nearest town) (in this place) OR ‘ 
x coun Sykesville. ce 10/11 /y TOWN Friendsville us 
HOSPITAL OR STREET (if rural give location) 
TUTION OR ADDRE 
STREET ADDRESS Springfield State Hospital = v 
3. NAME OF (First) (Middle) (Last) : | 4. DATE (Month) (Day) (Year) 
(Type or Print) William Edgar FISHER DeatH: January 23.1953 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR fiery 24 Wes. 
WIDOWED, DIVORCED, E Months) Days | Hours | Min. 
male white (Specify): married  |April 18, 1895 57 ae Re = |. an | 
“[0a. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: - COUNTRY? 
even if retired): Porm Laborer | -—— Garrett Co. mited States _ 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


George Fisher 


15 Was DeceaseD Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown 
17. INFORMANT & ADDRESS: 


16. SocraL Security No.: 


no perv ite ree |215-10-h91 Records - Springfield State Hospital 
18. MEDICAL CERTIFICATION Interval [Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
‘ : : 2 
a 41 X ste chase (a) Chronic..myocarditis..and.myacardial.degeneration...|2 year. 
DUE TO 
Antecedent causes (s) more than 
Diseanes or conditions, if any, L. year. 
ving rise to ie above cause 
Stating the underlying cause last, DUE TO 
a fe) Fae 
Te SEINE CP aaa ot ia conditd | 8 yrs 
iti mM 
Ree ee Te tine caring death, Foran old condition Ls 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
-_—— | —_—— Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 4 OF office bidg., ete.) 
HOMICIDE ay INJURY —: — 


o While at Not While 
INJURY — m. | Work 1) At Work 1 


22, I hereby certify that I attended the deceased from Sept,...d19. U7., to .dans..22.. , 1993. that I last saw the deceased 
alive on .JA&D»...22, 19.53., and that death occurred at ...230..2+Ms., from the causes and on the date stated above. 


SIGNATURE Dexree or title) ADDRESS DATE SIGNED 
Wa0O~ Srv . Bertin pm ie arises, Md. 1/23/53 


23. BURIAL, (eh oa DATE THEREOF NAME OF Dd RY PR CREMATORY LOCATIQN (City, town, or county) (State) 
Bese | 7. 26-55 | / eeu, zl) 
ATE REC'D BY ae3| REGISTRAR’S SIGNATURE le FUNERAL ne 3 DBIESS 


rae (Month) (Day) (Year) (Hour) INJURY OCCURED —-— | HOW DID INJURY OCCUR? 


: | ieee aia LAE aon bp are A a idl lewd, 


VS. Alb e > be 
MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/)°}55() 


CERTIFICATE OF DEATH Reg. Dist. MeO 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county MARYLAND STATE COUNTY 
ous a an wre sBORALY Eee CITY (If outside corpgrate limits, write RURAL and give nearest town) 
a vlertctle oe : 
BO , (i aa give location) 
STREET ADDRESS Sprciegpitil Lake harps lel STR RaSS 334 g daerDeu peas ¥ 
3. NAME OF” (First) (Middle) 7. DATE’ (Month) (Day) (Year) 
: oF 
(Type or Print) QHWE HE BB #087 DEATH: Aecedtery x3. 19 
5. SEX: 8. COLOR OR iF UNDER I YEAR | IF UNDER 24 IRs. 


7. SINGLE, MARRIED, | 8 DATE OF BI | 9. AGE last birthday: 


oh Ce BNO Lande L/ETF | IB om 


10a, USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): COUNTRY? 


work done during most of working life, INDUSTRY: ‘ In 
even if retired) : 7 5 yA, U.S. Fs 
13. FATHER’S NAME: Vy: 14. MOTHER’S MAIDEN NAME: 
15. Was Deckasep Ever IN U.S. AnmeD Forces?) 16. Soctau Security No.: | 17. INFORMANT & ADDRESS: -% 
‘ 


(Yes, no, or unk.)| (If Yes, give war or dates = 


RACE: , 


Months | Days 


Hours | Min. 


12. CITIZEN OF WILAT 


’ 


shied none Altar #3 
— 18, MEDICAL CERTIFICATION z i ac eae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: tetas pts! 


ONSET AND Deatit 


cTmmediate cause 


ts Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


a ‘ 
Conditions contributing to the death but not Neorlebesetal /e y Chetpeg 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
pe Noo 

31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while “all 

INJURY M. work (] at work rs 


22, L hereby certify oe I attended the deceased from. See S.., 19.8@.., tot: wt Puny 19Ma3., that I last saw the deceased 


alive on.. dhs re ee $3, and that death occurred at... Aas. ..@22m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ‘ADDRESS ie SIGNED 


Gln aoe /) Sprrccen poll Stak Sak Moxpcslecl, Syhey ble 73. 52. 
3. UR Crea OR ev 5/53. Bi OF CEMETERY R CREMATORY LOCATION (City, to 4 county) he, fe {State) 


Loudon Park Cemetery | Baltimore, Md. 
24. FUNERAL DIRECTOR ADDRESS 


HENRY SANDER & SONS, INC. 


eas ght ee ae EO AE 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly. 


Physi: 


cians: 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTIT 
2411 N. Charles Street, Ballimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: Fa 4 2. USUAL “Yy fh’ (HOME) OF DECEASED: 
COUNTY STATE COUNTY | @ 
MARYLAND 


ony af s | tn LENGTH OF po oiry ar — GRRL Sa Ge cece tone 
Bape Sy 
Town’ vin LPB a4 ics Pow J) ace oy aslaiALp 


HNSTITUTION OR 4) ~ is " ADDRESS 7 xg 
STREET ADDRESS/J. 4) a y/ d d f] Lo. CVG LAGTT AG 
3. NAME OF Za (First), Cah q. DATE Month Di 
ee, 6 ge Pil ge Hi 
(iype ortrint) ddA Litres peatn Bey 4 SIN 3 19 


If under I year 


If under 24 bre, 
Menthe Days 


Hours | Min. 


5. SEX [ 6 COLOR OR,RAC) 7. SINGLE, MARREED, 8. DAZE OY BI. HL 9. AGE lag biptwday 
CAS WIDOY Ae DIV@GRCED, iG 
_Speeity) edd 41, Q ym 
10a. USUAL OCCUPATILN (Give kind of work 


Kinp or Byafizss on | tf BIRFHPLACEAS) or fgreign géunt 12, CITIZEN Wa 
done during most of woricing life, even if retired) SUSTRY, | | ‘ Zi 4 | Countyry J *S 
UXLANLL AA AA 


13, FATHER’S NAME | via y | 14. MOZGER'S MAIDEN NAME 
ia cede Zh Ponape? | Te Sociay 5 N AVE « Vp 
15. Wa3,/De gy Eves IN MED ot Ct ECURITY No. 
(Yes; fe or Keown) | {dt year, sive war of Eh of 9 Sipps any J ADDRESS oY fe v a 
N, service) eX AAD DY uttgd Oo # 


INTERVAL BETWEEN 
ONSET AND DEATH 


MEDICAL Seer on 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a Immediate cause aa eed 
Antecedent cause(s) 


Diveases or conditions, If any, (b) f° 
giving rise to the above cause 


stating the underlying cause last 
If. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, CITY OR TOWN) (COUNT S) 
SUICIDE bes OF office bidg., ete.) is : ; 4 Be or 
HOMICIDE INJURY t 
‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TiOW DID INJURY OCCUR? 
° fieat _ Not While 
INJURY m Wore G At work [) 


a= 
10. Li PAA 1952, that I last saw the deceased 


alive on.. i serene IM... m., from the causes and on the date stated above. 
EEE ESS ae SIGNED 


tem of information carefully. The 


i 


Supply every 
: please writs the causes of death clearly and legibly. 


‘ 
WITH UNFADING INK. 
ysicians 


Ce) 
a 
j=] 
4 
a 
et 
z 
Qa 
5 
i 
sy 
4 
a 
Ri, 
© 
& 
z 


{ 


important. Ph: 


is especially 


i 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No L 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY TATE COUNTY 
Carrol) MARYLAND 
CITY Uf outside corporate limits, write RURAL and ) LENGTH OF STAY CITY ui ge eye cs Timite, write £ ‘aad give nearest town) 
OR gi to (in this place) OR 
m TOWN 


HOSPITAL OR STREET IE rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATS (Month) (Day) (Year) 


DECEASED 
DEATH Jay 1S 19 


(Type or Print) G. Field b 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [It under 24 bra. 
WID ones | ays | Min. 


OWED, DIVORCED, 

(Specify) yrs. 

10a. USUAL OCCUPATION (Give kind of work} 10h. Kinp oF Business on | 11. BI ‘CE (State or foreign country) 12, Cimizen or Wat 
done ost of working Jife, evon If retired) Us Cor 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Edwin G. Gilbert Catherine Garner 
15. Was Decrasep Ever In U.S. AnmeD Forces? | 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (if yes, give war or dates of bo g | | 
wn NQ_leervies} (§-0l-3Z/ f/ _|\Mrs, G, Fielder Gilbert, Uniontown, Mda_ 
18. MEDICAL CERTIFICATION 

INTERVAL BerwHeN 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsEeT AND DEATH 


Immediate cause (a) 


Antecedent cause(s) C "f 3 
Diseases or conditions, If any,  (b)..\--€Ad 2 YY On 
giving rise to the above cause 


stating the underlying cause last_ 
«c) 1 
efit 8 SIGNIFICANT CONDITIONS 


ditions contributing to the death hut not 
related to the diseaee or condition causing death. yuna, 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
C | Ye 0 No (] 


21, ACCIDENT Gpecilyy PLACE (Home, farm, factory, strect, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE ™ INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ORY iy While at Not Whilo 
INJUR m. 


Work O At work 
o - 
22. I hereby certify that I attended the deceased Ret 194.7, to. ae. 19>, that I last saw the deceased 


. - 
alive on. RG, 1993, and that death dtcurred at. 
(Degree or title) RESS DATE SIGNED 


WC Lan Vand» Wt 1-2E-S3 


VS. A15 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. The corre 


age 


ct 


Physicians: please write the causes of death clearly and legibly. 


is especially important. 


PLEASE WRITE PLAINLY, 


=i 


ane PT 
—— MARYLAND 
CITY (If o tic le Sorberate Ipnita, write see and {| LENGTH OF STAY 


STREET ADDR! 


MARYLAND STATE DEPARTMENT OF HEALTH (){ 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STAT: C 


2 o j this place) 


‘OWN A 


Hoetae 


T. STREET 
INSTITUTION 0 


ADDRESS 9 4 al 


“TS. FA’ 


3. NAME OF 4. DATE (Month) (Day) (Year) 
DECEASED | OF v: 
(Type or Print) DEATN_J@wua 44 pss 


K er MARRIED, ATE OF BIRTH 


% si apres eat jit under 24 hrs, 
jays 


Montha | Hours | Mia, 


: D | WIDOWED_DIVORGED, H 

vs fh (Spectty) " | 40- /3-/FE3 a 

WON ( ive see ol ae i“ 10b. Kinp 3 Bupfvess on | 11. BIR! LACE {State or foreign ele TIZEN OF WHAT 
yo ye DS fe, even, presives) USTRY _ a bat 

(c AS 

PL NAME f e y "| TTS a MAIDEN NAME 


Cae Was D ED ee U.S. ARMED Reevest ce 16, aT SECURITY No. \5 INFORMANT AND DDRESS 
‘ea, no, OF unknown) | {It yes, r or dates o We R é a 
lest yp rol [£- 4 78 ] wi i ee Dawah. La: et ea 2 Bush 
187M L CERTIFICATION a : 
INTERVAL BeTWwHe! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING) TO DEATH i) “ 


: Onswr ann DeatH 
> ‘ 
{ 3 
“; Immediate cause @)—4. Ebon (PAu ite ta 
Joo” 
~~» Antecedent cause(s) 
Diseases or conditions, if any, (b)..-....... ve besasusae Pa 
giving rise to the above cause 
stating the underlying cause last_ 
(c) 
Tl. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not) 
related to the disease or condition causing di 
192. DATE OF OPERATION 


_ 


20. AUTOPSY? 


Yes O _No 
21. ACCIDENT (Specity) PLACE (Home, axes factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — OF Ga bl ete.) ate 
HOMICIDE INJURY 3 ~———— 
TIME (Month) (Day) Wear) (Hour) PENS OCCURRED HOW DID INJURY OCCUR? 
estes He at N cee 
N, 


AOL 
Dx ‘E THEREOF 


1-14-1953 


24. FUNERAL DIRECTOR 


-Howard Strong 3207 #.North “Aves 


¥ ARGIN RESERVED FOR BINDING 


VS. A15 & *® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cofect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18; (135. =} 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLAGE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND state Maryland COUNTY ais 


CITY (It outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside hers limits, write RURAL and give nearest town) 
and give nearest town) (in this place) R 

Town’ Svkesville 12 yrs rown Baltimore * 

HOSPITAL OR STREET (if rural give location) 7 

INSTITUTION OR ADDRESS ?77 


STREET aDpREss Springfield State Hosp. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ; 
(Type or Print) d gag aa Gostomski Dram; J@Nes 16 1s 53 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Yean]| IP UNDBR 24 HRS, 


WIDOWED, DIVORCED, 


male white Specify): SING, August 7, 1891 61 yrs. 


“10a. USUAL OCCUPATION. Give kind of Tob. KIND OF BUSINESS Ux | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


Hours | Min. 


| — Days 


. CITIZEN ‘OF WHAT 
NTRY? 


even if retired) unemployed ‘mapeattd Baltimore, Md. 4 ie a a 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Xavier Gostomski Rose Zi —_ 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL SEcuniTY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)}| (If Yes, give war or dates of 
n 


service) ae ame mm e 


Records of Springfield State Hom. 


18. MEDICAL CERTIFICATION 


Interval Between 


L ry | OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Cd sic cause - ny SSE. occlusion . ae a hrs. 
U! 


uigeodent cansee ts) any, (by Arteriosclerosis.............. ote setae cie te cit aoe Pe) “yrs. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not = Mental deficiency without psychosis ablout 6oyrs 


related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
eee IN wicca You] NOR 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae aie office bldg., <tc be a | 
HOMICIDE TNIURY See. ne —™ 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF ss While at Not While | ages 
INJURY m. | Work 0 At Work [J — = 
22. I hereby ee 6 I attended the deceased from Sept... 19. 47, to Jane 7. , 1952, that I last saw the deceased 
alive on Jan aL 161053 , and that death occurred at .93.23. .PeMsetrom the causes and on the date stated above. 
SIGNATURE Marti Gro SG, (Degree or title) ADDRESS DATE SIGNED 
raw Ain by Die De Sykesville, Md. 1-16-53 
23. “BURIAL, CREMATION, | DATE THEREOF ~ | NAME OF CEMETERY OR CREMATORY | LOCA Iron (City, trem mrxecwmy) State) 
ec 
_ SRS 1/20/53 St. Stanislaus | Baltimore _ Maryland 
DATE REC'D BY LOCA aes SIGNATURE 24. FUNERAL DIRECTO ADDRESS 
warms 463 Ba hn gt cick M. B. SADOWSKT & SONS, 13808 EASTERN AVENUE 


Y 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


: please vite the causes of death clearly and legibly. 


clans: 


», 


pecially important. Physi 


18 eS) 


I, PLACE OF DEATII- 
COUNTY 
MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baitimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


aryland Carro1fON” 


U. 
CITY (if outside corporate limits, write RURAL and 


em 
10a. USUAL OCCUPATION (Givo kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR 
InpustRY 


“Ts. FATHER'S NAME 


(Yea, no, or unknown) | (If yes, give war or dates of 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
ny, 
Yd, / Antecedent cause(s) 


19a. DATE OF OPERATION } 19b. MAJOR FINDINGS OF OPERATION 


office bldg., ete.) 
HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
OF While at Not While 


INJURY m. Work At work 


23. BURIAL, CREMATION NAME 


maar 
& REC'D BY LOCAL 


eee, 198-5 10 


er oe Rhodes 
15. Was Decrasep Ever IN US. AB Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 


farm, factory, street, : 


CEMETERY OR CREMATORY 


Lutheran Cemetery aneytown, Maryland 
E 


LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oR give nearest to} ‘ani ta] this place) OR 
TO Yaneytown 0 years Town _‘Tane n 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
eg NAME oF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Ember Blanche Hockensmith DEATH Janu: 9, 1953 19 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last hirthday | If under [ year |If under 24 hre. 
WIDOWE: DIVQRCED, ar ays | Hours | Min, 
(Specity) fel 8 ,1878 | 


| 11. BIRTHPLACE (State or foreign country) | 12. Citizen or Wuat 
07 


14. MOTHER'S MAIDEN NAME 


: a) kensmith, Taneytown, Md. 


18. MEDICAL CERTIFICATION 


InTeevaL Berween 
ONSET AND DEATH 


20. AUTOPSY? 


(COUNTY) (TATE) 


Yes O No * 
21. ACCIDENT (Specify) PLACE (Hom (CITY OR TOWN) 
SUICIDE OF 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I er es the deceased fromf4\ vo ae 195.95-toF. Hey, 19.93 that I iast saw the deceased 
alive eal pr O-Re 19 13, and that death occurred cee aly 0} ee from the causes and on the date stated above. 
iGNATURS, (Degree or title) ADDRESS ___— DATE SIGNED 

a S$ Tan : ? el 


Li TION (City, town, or county) 


24, FUNERAL DIRECTOR ADDRESS 


-0,Fuss & Taneytown, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH i 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vist. vo LE call 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


) MARYLAND a Maryland Cart Ott” 


pisid RAL LENGTH OF STAY ee Y¥ (If outside corporate limits, write RURAL and ples pee 
Apearest) \ 
|_TOWN OC WESUMINS LCL Cot Westminster ~ (/<@-~ 


HT on Te Chea ae pa 
STREET ADDRESS 174 Lincoln Rd, 


3 NAME OF i (aiddie! (ast) © DATs (Month) Way) (Year) 
(Type or Print) ¢ ‘ ALO OK DEATH dane 10, 1953 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH a ai ae It under | year }if under 24 hre. 


white | Wigpeclt HALT LOC | 4-5-1885 Months | Days | Hours | Min. 


male ym. 
pe Bese De Eos Bee Rn fe KIND oF BUSINESS OR | il. BIRTHPLACE (State or foreign country) | 12, Crrrzen or WHat 
jon ost of working life, even If ret 
_oijaborer etry farm Maryland Cagney, 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Williem Hook | Mary Reese 


15. Wa3 DecrAseD Ever IN U.S. ARMED Forces? | 16. SociaL SecuRITY No. 17. INFORMANT AND ADDRESS 


EE dee eek WS ~6026 Mrs. Minnie J. Hook Same 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). be 


¥. A) , | Antecedent cause(s) 
Diseases or conditions, If any, (b)...... 
giving rise to the above cause as 
stating the underlying cause last, 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


Yea __No fi 
i. ACCIDENT (Specify) LACE (Home, farm, factory, atreet, | (CITY OR TOWN) (COUNTY) 


MARGIN RESERVED FOR BINDING 


3 P GTATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
™, 


INJURY Work O At work O 


22. I hereby certify that I attended the deceased from, 


an 
d that death occurred at..34.30.4- 
of title) 


Dr. PAT 


ee i — Ce K 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, 6r Zour 
By Westminster, 
24. FUNERAL DIRECTOR 


C. M. Waltz, Winfield, Md. 
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MARGIN RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181/()0.' 


CERTIFICATE OF DEATH Reg. Dist. No. EAA ia 
1, PLACE OF DFATH: oe G = USUAL RESIDENCE GIOME) OF DECEASED: 7. ay 
COUNTY Carroll MARYLAND srate_ Merylandl couNTY = ‘ 
ory (If outside corporate limits, write RURAL an OF STAY CITY (If outside corporate Timits, write RURAL and give nearest town) 
own"? * SPRESVLD Le to “Wealks TOWN Frederick 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


HOSPITAL OR | STREET | (if rural give location) 
STITUTION OR : ADDRES: 
STREET appREss Springfield State Hospital unknom vA 
3. NAME OF Firat, Middle) Last) — | 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) bert # Hult DEATH: Jan. 18 1 53 
6. SEX: 8. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday :|1F UNDER 1 YEAR| IP UNDER 24 HRS. 
RAGRB: wibpow ; ins 
M GF pene Hy DM ORLED: 1872 8t Months) Days | Hours | Min. 
“Ya. USUAL OCCUPATION. Give ote ie 0b. KIND OF BUSINESS OR | 11. WIRTHPLACE (State or foreign country): /12. CITIZEN OF WilAT 
work done durinensgoat of, anki wi COUNTRY? 
even if retired) - Maryland UseSeAe 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Samuel Hull Annie F.Barrick 


16. SOCIAL SECURITY No.:| 17. INFORMANT & ADDRESS: 
Jaa Records of Springfield State Hospital 


18. MEDICAL CERTIFICATION 


ae Was Decent ae we S.ARMED nonce 
e8, unk.) ‘es, give war or dates 0: 
UAL! | service) 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
s wyocardial Infarction days 
«Immediate cause (a). deteerte. ee age daatieae a5. ann 2 

Oa Antecedent (s) ae M dosi 4 

ntecedent causes (Ss. 
Orc, 2 2 |sbowt Oo 
giving rise to the above cause aul 


stating the underlying cause last_ DUE TO 


di ibuti to deat! rt * 
fainted Wo the disease sr condition cating death. __ SChAzophrenia paranoid type 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ey We Sea 
ss | iS Yes _NoQ)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = lor, vy ice bidg., ete.) = - 
NOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) URE OCCURED HOW DID INSURY OCCUR? 
OF = Not While 
INJURY Work Bh At Work ted | 
22. I hereby Sant that I a igi the deceased from 


11. OTHER SIGNIFICANT CONDITIONS tL 
over 


to Jan 18 » 19. 52. that I last saw ; the deceased 


4 a 
ae a 

alive 07 is nd that death ocew hi nd on the date stated above. 

ive Oe GLo st Sev neniin | pr: ead edu Bat ai. DATE SIGNED 


Ce DS IE-19 53 
23. BURIAL, CREMATION, ; DA’ ‘2 ea NAME SF, CEMETERY OR “eounty) (State) 
MOVAL (Specify) et? é yy 
ATE REC'D BY LOCAL ae ‘SIGNATUR “yy ADDI 


| Slane, LIE 2 


INK. Supply every item of information carefully. The correct age 


) MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


/UNFADING 


& 


sa © 
PLEASE WRITE PLAINLY, WIT: 


MARYLAND STATE DEPARTMENT OF HEALTH 52, 
PAIL N. Charles Street, Baltimore Tis 


CERTIFICATE OF DEATH Reg. Dist. Noc#4itt-—......... 


ee ee ee EE ee ees 
1. PLACE OF DEATH: 2. USUAL REST ICE (HOME) OF DECEASED: 
COUNTY Cc arroll eR STATE aI counTY Carroll 
CITY (If outside corporate Iimita, write RURAL and | LENGTH OF STAY CITY (if outside corporate mits, write RURAL and give nearest town) 
oR earest bis OR 
Son tre errant minister Ssphaypg? Town Westminister 
HRMEIDR ong Ridge Road Suns er eg 
street abpresslLO Ridge Road 6 Sek 9 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ‘Ypar) 
pees Sy Alvey Michael Isanogle | OF ara Jan’ 27ta 1955 


& SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under a If under 24 hre, 
Male White wipowehy HNDEGED. | Jun.6.1873 79 ym, | Months | Bare | Hours | aa 


Joa, USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Business om | 11. BIRTHPLACE (State or foreign country) 12. Crrremxn or Wat 
doe duet most,of working life, even if retired) | Ipustay. Frederick Go, Di, Hiacgty @ 
» a 
13. FATHER’S N. a = 14, MOTHER'S MAID! NAME 
Heorge > Isanogle | Matilda Bowers 


a Was Davee ieee 1 ARMED “item ot| 16, SocIAL SecuRitY No. 17, INFORMANT AND ADDRESS 
7 Ive war_or ° nye 
ee eee ervice) Isabel T.Isanogle.I[O0kidge Rd. 


18. MEDICAL CERTIFICATION |; egtminiscer “MD 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONawt ATH 


f — t ri 4 
Immediate cause (@)--.. Leyes at = witha os otro — 


» >) 
y 2D.) antecedent cause(s) 
Diweases or conditions, If any, (b)~......... es ses AS eee ee oe ee 
giving rise to the above cause 


stating the underlying cause last 
fe) U 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseass or condition causing death. 


192, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN) (COU. 
SUICIDE | OF office bldg. ete.) tory, i ( p} (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | ‘While at Not While | 
INJURY Tm. Wok O At kk 


23. BURIAL, CREMATION } DATE THEREOF NAME OF CEMETERY OR CRE! 


Rose Hill 


M. OL. Cr 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. Th 


ct 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 
4 CERTIFICATE OF DEATH fag. ins Rae 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE vy) Ry LittenlOUrry 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


) 


OR _ and giye nearest town) (in this place) one (If o sas corporate limits, write RURAL and give nearest town) 
. 

ha) J Town Balt icepre 

HOSPITAL 0 STREET (I£ rural, give location) 


eer" Jag Yup. 2, Y, oo vw 


age is especially important. Physicians 


3. NAME OF (First) (Middle) , (Last) £20 DATE (Month) (Day) (Year) 


tive cr briny) SHPAH KATHERINE JAMES peta: Pee W053 


6. SEX: 6. EOLSE OR 7. Nain ain ona 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR | IF UNDER 24 IIS, 
AGE: IDOWED, 5 one tL [Months | Days | Hours | iin. 
(Specify) : Zt 78°70 & 3 yrs. | | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF PCN Bes OR Ho, BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 
even if retired) : elude A Geuly DS FF 

13. FATHER’S NAME: 14. ay e A NAME: 


15. Was Deceasen Ever IN U.S, ARMED rors 16. SoctaL Secury No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, pr unk.)| (If Yes, give war or dates of | 
Mig i "orb _|_batpidal reer ds 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY L! Onset AnD Deatit 


‘. 
‘Immediate cause 


a 


x ’ Antecedent cause(s) 


Diseases or conditions, if any, __(b)-» 
giving rise totheabovecause DUE TO 


stating underlying cause last 
i OY 
ee ee 
onditions contributing the den jut not 
related to the disense or condition causing death. lee popdrecee' a, fraraccee a Py fae. KG Chtw 
19a. DATE OF OPERATION:| 196. MAJOR inn OF OPERATION: 20. AUTOPSY? 


| Yes) Not) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
TNOMICIDE INJURY os 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Fr While at Not while 
INJURY M. work () at work () 


22. J hereby certify that I attended the deceased from... SAE. s 12 822. to feel, 19.4.3. that I last saw ae aeceane 


alive on. RO Bissl vores kOe 53, and that death occurred atrd..2 oe Sg S”_B: m., from the causes andy on the date stated above. 
sutiatarrs f oa OR TITLE) ADDRESS DATE SIGNED 


. : 
re G GS CDSE Yo 53 
RIAL, CREMATION | DATEAH ez? A y "i ity pee or Oy wae 
VAL (Specify) : | J a i 
iA Ak £44 a 
; is (b- rw: riety DIRECTOR 4 f DH. a 


@ 


N 


MARGIN RESERVED FOR BINDING 


~ 


‘ally 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. Supply every item of information c@ 


PLEASE WRITE PLAIN 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/()...) !! 
CERTIFICATE OF DEATH Teg Di cane 


1, PLACE OF DEATH: 


cou; MARYLAND STATE 


CITY (If optside corporate limits, write RURAL | LENGTH OF STAY 
(in this place) Opie (If outsi 
— TOWN f 


; STREET 
STREET ipa Urea ( e / ADDRESS 


8. NAME OF (First) te (Day) (Year) 
DECEASED: or = — 
(Type or Print) DEATH: BES a) 1 5 

5. mM 6. COLOR 7. SIN 9. AGE last birthday: | 1F UNDER 1 YEAR |1F UNDER 24 Hrs. 

Es 


Months | Days | Hours | Min. 


ad 


yrs. 


12, CITIZEN OF WHAT 


Sed A. 


10a, In OCCUPATION (Give kind of 
work done during most of working life, 
even if retired) : iS bs elt 

18.) FATOER’S NAME: 

f VAleacen. 


15. Was Deceasep Ever In U.S. ArMep Forces} 16. Social. 
(Yes, no, or unk); (If Yes, giye war or dates of 


Zo_| service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DeaTH 


immediate cause 


nw Antecedent canse(s) 
Diseases or conditions, if any, Ton 
giving rise to the above cause. DUE TO 
stating underlying cause last | 
(ec) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION: | 196, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at ~ Not while 
INJURY M. work F) at work 1) 


22. 1 hereby certify that I attended the deceased from.4, rie 194_2.., to. eh 194.3 that I last saw the deceased 
Bh foes ie -, and that a eegured cae a oe ‘from the causes and on the date stated above. 


R TITEL: ES; Uy E SIGNED 
head hn “leet ee >. 
DATE THERBOF NAMB OF CEMETIRY OF ChuMASOAY Woes el town, oF count (State 


1-23-54 | Zr 


REGISTRAR’S SIGNATURE 


a pee BY LOCAL 


013296405 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N02 nnsenenen 
—— Se ee SS EE een ay a ee a 
1, PLACE a) DEATH ; 2. USL, RESIDENCE ATIOME), OF DECEASED: 
ees Cus LATA MARYLAND say a, thud ‘ y 22 te I, 
CITY (If outside corporate Ii: write RURAL and | LENGTH OF STAY ion {it out ide corporate Ninnite, oH had RURAL and give nearest town) 
LA SWS A ae , , 


OR— givernearest town)”, / jn, this place) 
TOWN) ays amen Cte , TOWN 5S 


STREET t al, locati 
ADDRESS Seams eben} 


HOSPITAL ©: 

INSTITUTION OR 

STREET ADDRESS id 
3. NAME OF 


ion carefully. The co 


i 


10a. USUAL OCCUPATION (Give kind of work . 12, CITIZEN OF WHAT 
- F Z YT 


done during,most of working life, even if retired) | Innb: 
VA é 


- Was DeceaseD Even IN U.S. Aniiep #onces? | 16. SociatSecunity No. 17, JNFORMANT DD 
(Yes, no, or unknawn) [iltzes, give war or dates of 1G bf) 7 PESO RERS 
ete bervesh = 


item of informati 
please write the causes of death clearly and legibly. 


ii 


Ve ae NAME 


4 Immediate cause 
) 3/X Antecedent cause(s) 


a Dieeasee or conditions, If any, (b)__.... 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 
ysicians 


rtant. Ph: 


Yes No 


2. ACCIDENT Specily) PLAGE (Home, tarta, inctory, sect, 7 CITY OR TOWN COUNTY 
SUICIDE Cre) OF office bldg., ete.) : . D g y Ce 
HOMICIDE INJURY 


: aoe (Month) (Day) (Year) (Hour) ERY OCCURRED | HOW DID INJURY OCCURT 


ially 


is especi 


lle at Not While 
INJURY nm Work At work 


, and that death occurred at Ke, - ted above. 
SIGNATURE (Degree or title) DATE SIGNED 


Wt €é Peed Pees. Woe Ltt (EF 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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NFADING INK. 


ake 


PLEASE WRITE PLAINLY, 


VS. Al5 e & 


se LOLA Ad, “pe 
Ey) TY gies NAM) 
7 y 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore biok 


CERTIFICATE OF DEATH Reg. Dist. No..... 


yal efeed (HOME) OF er 


“|. PLACE-GF DEAT 


* cou; of / 
MARYLAND 
CITY <ILoutaide corp’ Upnita,) write RURAL and | LENGTH,OF STAY 
oR givo negrest town) : i lace) 
TOWN 
HOSPITA) 


INSTITUTION OR 
STREET ADDRESS 


SED- 


STREET 
ADDRESS 


Henne ee ee ee 
3. NAME OF First) Middl 5 5 i 
NAME OF ) ¢ e) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) DEATH 3 2 
7. SINGLE, MARRIED, 9. AGE lest by 
WIDOWED, DIVORCED; co 


JON (Give kind of work 
ing life, éven If retired) 


By CE (State epreren untry) | 12, Cimizen or /WHat 


PAT, 
done‘during most of wo 


et Akt) 
Gf (x3 DecraseD Ever T U.S, ARMED Fonens 
(Yea, no, Bo, oF-uningwn) (as yes, aes war of dates o 


18. MEDICAL GEietpricaTION / 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH L 


\ Immediate cause (ohne AMbcrratinz 


oe Antecedent cause(s) 

Diseases or conditions, if any, — (b) ne 
giving rise to the above causa 
atating the underlying cause last 

fe) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contrihuting to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION 


19d. 


OR FINDINGS OF OPERATION, Z 20, AUTOPSY? 


21, ACCIDENT (Specify) PLACE (Home, farm, baie street, : {CITY OR TO 
SUICIDE OF ~ office bidg., ete.) : 
HOMICIDE INJURY 


TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED ] HOW DID INJURY OGCURT 
OF While at Not Whilo 
INJURY m. | Work O At work 

22. I hereby certify that I attended the deceased fromeeeg, Z 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Bag re 
idl 


CERTIFICATE OF DEA'TH Reg, Dit. — a. 
1. PLACE OF DEATH: = = Z, USUAL RESIDENCE (HOME) OF DECEASED: a 
county CARROLL MARYLAND state MARYLAND __counTy ALLEGANY 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


are (ergutels Eorperate gee write RURAL) LENGTH ve | Pies (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town’ this Ae 
TOWN" RURAL, SYKESVILLE #9 Town CUMBERLAND 
HOSPITAL OR ? STRERT | (if rural give location) 
ADDRES: 
STREET ADDRESS OFA INGFIELD STATE HOSPITAL 126 Polk Street 
3. NAME OF (Fist) (Middle) (Last) 4.DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) MARY A. LIPPOLD Deata: 30 
. SEX: 6. Sores OR a Bah nee 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
+ vED, RCED, ths) D: ors | Min. 
iii WHITE (Specify): MARRIED 1-13-83 70 yra, | Months) Daya | Hours | in. 
“Ya. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
rent retired? ousewLLe Maryland ie Ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
HENRY BROWN ELIZABETH BROWN 


17. INFORMANT & ADDRESS: 
HOSPITAL RECORDS 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


(Yes, no, y 4 unk.)| (1f Yes, give war or dates of 


16. SociAL Security No.: 
service) 


18. MEDICAL CERTIFICATION 
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Tl. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
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SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY — a 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5 Cpl 
CERTIFICATE OF DEATH Reg. BiGLONG. 
1. PLAGE OF DEATH: ay ; Z, USUAL RESIDENCE (110ME) OF DECEASED: 
COUNTY CARROLL MARYLAND STATE MERYLAND GOUNTY = 


please write the causes of death clearly an 


age is especially important. Physicians: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OF ane give nearest tow! a (in this placc) OR 
RURAL, SYKESVILIE 3 mo. -7-da TOWN BALTIMORE ees 
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y : Al 

STREET ADDRESS SPRINGFIELD STATE HOSPITAL 3401 Greenway, Eden Hall Apts. L D 
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DECEASED; 7 Y 
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“[@a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12. - CITIZEN OF WHAT 
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13. FATHER’S NAME: r | 14. MOTHER'S MAIDEN NAME: 


MICHAEL E. MALONE CATHERINE QUINN MALONE 


15 WAs DECEASED Ever IN U.S. ARMED ForcES? 17. INFORMANT & ADDRESS: 
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16. SocIAL SECURITY No.; 


service) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
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Immediate cause (a) J 
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Onset And Death’ 
Gi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)() 0. 
CERTIFICATE OF DEATH 


Reg. Dist. ce) ae 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
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6. SEX: 6. CpEOR OR 7. SCRE MARRIED. aa 8. DATE OF BIRTH: 9. AGE last birthday; | IF UNDER 1 YEAR | IF UNDE 24 Hrs. 

x. WED, DIVORC f Lad ‘>| Months] Days | Moura | Min. 
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st 


(c 
NIFICANT CONDITIONS 
uting to the death but not. 


Coni ns 
related to 


“~Immediate cause (8) serene LIAS. QNEUBONLE..« 
DUE TO 
(iy Antecedent cause(s) f 
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| HOW DID INJURY OCCUR? 


at de: 
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CZ 


| Yes [ Noft_ 


21. ACCIDENT (Specitf) ‘i PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ft lor office bldg., etc.) | : 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


Peo HO367_ . 
CERTIFICATE OF DEATH Reg. ThktseNo: LF. i 
T. PLACE OF DEATH: es = Tz. USUAL RESIDENCE (11OME) OF DECEASED: : 
___counTY _Carpol] MARYLAND state Maryland ‘ COUNTY 4 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
ey A M 2mos TOWN Baltimore : « 
HOSPITAL STREET (if rural give location) 
SEREET aloes —_ - 
s ss e s s 
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15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: 
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18. MEDICAL CERTIFICATION 
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SUICIDE | or office bldg., ete.) | 
HOMICIDE Sas INJURY ———— ee —— ee 
TIME (Month) (Day) (Year) (Hour) | int OCCURED HOW DID INJURY OCCUR? 
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INJURY as m. Work [) At Work 1 neers 


meee L-19=..., 1953 4 that I last saw the deceased 


oif,...., from the causes and on the date stated above. 
ree or title) ADDRESS DATE SIGNED 
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Item 7: film G150 1-21-53 LL 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Chartes Street, Baltimore 


CERTIFICATE OF DEATH ree. st... LX... 


“T. PLACE OF DEATH: 2, USUAL WES NCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY 
MARYLAND 


~~ GETY Gi outside corporate Jimits, write RURAL and [LENGTH OF STAY || CITY (if outside « te limite, write RURAL and it to 
ee give nearest town) AS V7 (in this place) oR and give nearest town) 


HOSPTAE OR STREET If . iF 
INSTITUTION OR ADURESS 3/9 # (frural, give location) 
STREET ADDRESS 4: 


“3. NAME OF 
DECEASED (Month) (Day) (Year) 


ce 
(Type or Print) 2 2 
5 pb DATE st le 9. AGE last birtlfday | If under f It under 24 bra, 
6 or a $a ake lI ay a | Min. 


| il. ani B (State oF foreign countey) 12, Ciramn oF, WHat 


/ Country? 4 5Az 


| 14. MOTHER'S MAIDEN NAME 
ze. 


iz Was pee ies aE ARMED pee 16. SoctaL Security No. | 17, INFORMANT DAND APPRESS 
‘ea, nO, OF UDKNOWD) yes, give war or = 
pe ice) /3 Of-0 62 


18 MEDICAL CERTIFICATIO: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Lereaveicee eee 


Ue Z, ) 
2. / Immediate cause (a)---. 


Antecedent cause(s) 
Diseases or conditions, If any, — (b)_--............ 


fc) 
SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) Fee Giome. farm, factory, street, 
SUICIDE office bidg., ete.) 
HOMICIDE INguRY 


aoe {Sonth) (Day) (Year) (Hour) | eee OCCURRED | HOW DID INJURY OCCUR? 


jak at Not While 
INJURY G At work 


22. 1 hereby certify that I attended the deceased from../ Am OY an ded » 19...5.C9 that I last saw the deceased 
alive on... fe soa 1 19.092 and that death occurred at...&. a A..:.m., from the causes and on the date stated above. 


edn ees or LY DATE SIGNED 
Mts iA Sein sae d Lbt /4 


3. BURIAL, (CREMATION | DATE THEREOF NAMB OF CEMETERY OR 
RE. L (Speci; 


Jan. 173% 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH eM i ie 


1. PLACE OF DEATH: 
County... 


How long In above place of death?....... 


Hospital, Institution, or street address Pry death cecurred: 


How long In hospital or Institution? 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


state. Maryland. 


(if outside city or town limits, write RURAL and give nearest town) 


"(Ut ontside city or town limita, writ 


3. (a) FULL NAME 


5. Color or race 
Female White | 


6.(a)}Single, married, widowed, or divorced 


8.0) Name of hushand or wife... Maurice M...Owerholteer uu. 


1. 8h 


deceased at day, yr.) May 15,1890. 


21. CERTIFY that death occurred on the date above stated; that [ attended deceased from 


and that { last saw h.....€. 


Immediate canse nf death. 


8. AGE: Years 


62 


Moaths 7 | 28 Bays 


soon Qu 


FADING INK. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 


1. 


=. 


N 


PLEASE WRITE PLAINLY, 


VS A15 bead & 


®. aa sas 


es cee A 


10, Usuat occupatton......... 


11. Industry or business 


13, Birthplace Penna. 


12, Nome... CHALLEOS..De.. BADKATE Won. 


Se aan hen 


14, Malden name... 


MOTHER |FATHER 


(Include pregnancy within 8 


Major findings nf operations...... 


15. Birthplace Maryland 


16. informant. Mx... Maurice. @verholtzer........ 
Address Taneytown, Maryland 


PHYSICIAN: Please wnderline the eanse to which death shonld he charged statistically. 


None 


ath M 


to. MAMMAL L218 5 Bove 
19.0, 
DURATION 


‘(Barial, cremation, oF remo: 


Location 


Address 


22, VIOLENCE: tf death was due to external causes, fill tn the following: 
Accident, sutcide, or homtclde.....sssssesssnsarseees 
Where did Injury occur? 


Date thereof wLANUATY...., 


Cemetery or erematory... _Reforned.. Cometery..... 
Taneytown, Maryland | 


18. Funeral en Coens b Hon 
Taneytown, Maryland 


Injured at home, farm, Industry, public place (where?) .... 


(Date ree’d by registrar) 


Date of .. 


Injured at work? 


M 


item of information carefully. The correct 
f death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
. Physicians: please write the causes 0: 


LY, WITH UNFADING INK. Supply every 


7) 
age is especially important. 


PLEASE WRITE PLAIN 


VS. Alb @. 


pe Antecedent cause(s) 


Qj 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()().) 
CERTIFICATE OF DEATH Reg. Dist. No. 7 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Soaweoth MARYLAND STATE warglond. COUNTY Larrodl 


on. sha‘gigineare wn) Tae ue SECT Reel ue (If outside corporate limits, write RURAL and give nearest town) 
TOWN wlan fe rit Wo) Same md. (roe TOWN Portp trv — 
HOSPITAL OR STREET (if Faral, give location) 


INSTITUTION OR 
STREET ADDRESS SURES 


3. NAME OF (First) (Middle) (Last) 


(ype oF Print) Mauctaa. Qing a 


5. SEX: 6. Corer OR La ae MARRIED, &. DATE OF BIRT! 


4. nae (Month) (Day) (Year) 
DEATH: pow, / 0 53 


9. AGE last birthday; | 1F UNDER 1 YEAR | IF UNDER 24 11RS. 


WED, DIVORCE 


s Months | Days | Hours | Min. 
Female! White Greet Widow [Dees 7, 1877 icone 
Ifa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR aE BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 

work done during most of working life, INDUSTRY: COUNTRY? 

even if retired)? house work | Own home Maryland U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

John Alfred Anders __ = Mary Jane Heck , ee 
15, Was Deceasen Ever In U.S. ARateD Forces 7 16. Soctan SEcuRITY No. : | I7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no | service) | none |Mr. William Anders Taneytown, Maryland 
S 18. MEDICAL CERTIFICATION : ioe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONAERAND DEATH 
~Immediate cause tarudlad 
DUE TO 


Diseases or conditions, if any, (D) sna brtteh 
giving rise to the above cause. DUE TO : Alerd Prorat 
stating underlying cause last ee 

) 


il. OTHER SIGNIFICANT CONDITIONS: t 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
: Yes No ft 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | Whileat Not while 

INJURY M. | work() at work (] 


22. I hereby certify that I attended the deceased from Aud Sid, 19.44, to.. Asef, 19.43.., that I last saw the deceased 


alive on. Ws va 19.54, and that death occurred ME As m., from the causes and on the date stated above. 
SIGNATURE (DEGREE OR T a) ADDRESS fe L DATE SIGNED 
Torrsgin—~ Omanphond Sin. 3/953 
23. REMAN oy DA ME OF G! [iN ) OR CREMATORY LOCATION (City, town, or county) (State) 
‘Bier gan. oe 1953 | Lutheran Cemetery \Taneytown, Maryland 


|24. FUNERAL DIRECTOR ADDRESS 


& Son, Taneytown, Maryland 


pA. REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


Lf. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 @ 


MARGIN RESERVED FOR BINDING 


The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ana 
Ht] 
CERTIFICATE OF DEATH les Ke, me 2K 


PLACE OF DEATH: . USUAL RESIDEN Dy why, OF DEC EASED: 


COUNTY & MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If Wi ie Mt write RURAL and give nearest town) 
OR and give nearest town) OR 
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age is es’ 


_ time errinn Lg PECRRCA OL 0 Ke 


TOWN BS: parry ble Mago Ie day TOWN 43: 


HOSPITAL OR . F STREET PEP TE rural’ give (oedtion ie i 
See nSoneks G/U2<05 ool SPO’ nine ei 332 Forepeds bee 


3. NAME OF (First, (Middle) oS 4. ee (Month) (Day) (Year) 


peata: | 2 wS5B 


5. SEX: 6. ak OR 7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE fast birthday : |r UNDER I YEAR [it UNDER 24 HRS. 


ad! ee , yeagnre. Drooretyf $e 8/ Jé& Teh. $0 vie | Months | Days | Hours | Min. 


“Ja. USUAL OCCUPATION..Give kind of 10b, LS gee eee ee OR [‘11. BIRTHPLACE (State or foreign country) : ~/i2. CITIZEN OF WHAT 


work done during most of working life, IND! COUNTRY? 
Sendtsreiedy aes alive Fee, Bx 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


ky J. "FE 4zedee4 I. 
Wi Lipo F Sip by y toxnfoven 
15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT ADDRESS: 
(Yee, no, or unk.)] (1f Yes, give war or dates of be 
G, pot CO2MKG. 
interval Between 


a Atte. 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING,TO DEATH my Onset And Death 
» VIGIL Mobb 
ey, Immediate cause seeeessectent ston sss canoe Cl 

Ru Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to ie above cause 
stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| ‘ Yeo[) Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, J (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
___ HOMICIDE INJURY 


TIME ( (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


0 While at Not While 
INJURY m. Work [) At Work 1) 


22, L hereby certify that I attended the deceased from 217.19 er to JP r07.-~2.19.5.3, that I last saw the deceased 


alive on JWte.-o; 19.8. 2, and that death) nee ed at / he Ghte AAA rom the causes and on the date stated above. 
A SS DATE SIGNED 
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information carefully. The correct age 


i 


f death clearly and legibly. 


ply every item of 


se the causes 0: 


Su 


: please 


WITH UNFADING INK. 
cians 


ally important. Physi 


is especii 


PLEASE WRITE PLAINLY, 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. paxyZG. 


“|. PLACE Of;DEATE- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, STATZ,  ~ 4 COUNTYS - 
MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give n town) 
OR ‘gly nearest gown) < (in this place) OR 3 
TOWN a TOWN eend 
HOSPITAL OR STREET T rural, give lope 
INSTITUTION OR. Dd ‘ADDRESS Mi CS ee V 
STREET ADDRESS : (2) a 
3. NAME OF (First! (Middl ‘Last! 4. DATS Mf 
Be a Le ) (Middle) (Last) | es 3) (Month) (Day) (Year) 
DEATH : 195, 


(Type or Print) 
BO SEX 6. COLOR OR RACE 7, SINGLE, MARRIED. . DATE OF BIRTH 9. AGE last birthday | If under | year |ifunder 24 bra, 


IDOWED, DIVORCED, Months How: Min, 
_F \K/ isoe a) ypeeeca 7-27- 1904 4B yrs. | hy ta 7 

103, USUAL OCCUPATION (Give kind of work 0b. KIND OF apy oR il. BIRTHPLACE (State or foreign country) 12, CiTizen oF WHat 
done durin; st. of working life, gven If retired) USTRY + veel a ' | COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


15. Was Deczasep Ever In U.Sirmep Forces? | 16. 
(Yea, no, or unknown) | (il yes, gi¥e war or dates of 
(250 ae 
18. MEDICAL CERTIFICATION 


jeer vice) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


\_ Immediate cause (a)... 
Antecedent cause(s) CC 


Diseases or conditions, ff any,  (b)_......| 
giving rise to the above cause 
otating the underlying cause last, 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death but not 
related to the disease or condition causing death. » 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT Specify) PLACE (Home, farm, factory, street, : (Ciry OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) t 
HOMICIDE INJURY 3 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
$2) While at Not While 
INJURY m, Work A kO 


the date stated above. 
DATE SIGNED 
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VS. Al5 


WITH’ UNFADING INK. 


PLEASE WRITE PLAINLY, 
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wes 


please write the causes of death clearly and legibly. 


icians: 


ysi 


important. Ph 


i 


lly 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- - 
beget s Carroll NT STATE Md, county Carroll 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Bnet HNP indoor [i tie ote | 88 New Windsor 


HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (Last) | « DATE (Month) Day) (Year), 
(Type or Print) RICHARDSON DEATH Jan. 27 19 

5 SEX € COLOR OR RACE | 7, SINGLE, MBRgECED, l %. DATE OF BIRTH __] 9. AGE last birthday | Wunder 1 year /itunder24 hres 


female aes ore PINES Mar. 1? 1867 85 ite | Days rl Min. 


10a. USUAL OCCUPATIGN (Give kind of work | 10b. Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | 12. CiTizeN oF WHat 


PEAR ee Core NS ores retired) | TNoueeRra +, “home Penna. Counrayt 
Zw FATHER'S NAME 14. MODTENS: Syace: NAME 
Ephraim Miller | Susan Showalter 


15. Was Decrasep Ever In U.S. ARMED Le eogn 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
ies acne seer) | eaostar ee Mr. E. Miller Richardson-New Windsor, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY “G2. TO DEATH - ONSET AND DeatH 
os Immediate cause @)no. en eres cece ovsansarsnnn BO ocwccercecannoonene eteors eae 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


wtating the wn deriving ceans jee 
O) aan ne 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes O No 
31. ACCIDENT PLACE (Home, farm, factory, street, (CITY OR TOWN COUNTY 
SUICIDE OF ~ office bldg., ete.) : i : y ‘ y fae 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED | HOW DID INJURY OCCUR? 
° 


Uy 


Whileat Not While 
INJURY m, | Work 


R. BORT BURIAL, CREMARION LOCATION (City, 
peel : 
REM! y) Windsor 


R'S SIGNATDRE 
PO We 


Re eee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


a 


ect 


please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


Item 21 Film $151 3-3-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /) > | 


CERTIFICATE OF DEATH Ree, Dist. No. ZZ 


¥. PLACE OF DEATH: - Z. USUAL RESIDENCE GIOME) OF DECEASED 


county Carroll MARYLAND stave __ Maryland conn eal 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


(in thie place) 
Sykesville, Meryland _|1Syes, ‘7mos,|__ TW’ Frederick, Md. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Ress Springfield Stete Hospital 229 West Sth St, cl VA 
3. NAME OF ; i . DATE th D Y 
NORE Oe (First) (Middle) (Last) | “Dar (Month) (Day) (Year) 
(Type or Print) Emma ‘pamee Ridgeway DEATH: 2 27-19 53 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


Months) Days | Hours | Min. 


s (Specify) : : yrs. 
-_Female_ i Ma rried_ =22— lie ees ie 
10a. USUAL OCCUPATION..Give kind of 1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Housekeeper ryland U.S.A. 
13. FATIVER’S NAME: 4. wortine ie NAME: 
|, W, Kohlenberg Ellen Trout 2 


15 Was Deceasep Ever IN U.S.ARMED PST 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) 


17. INFORMANT & ADDRESS: 


Eocee =a Hospital records == 
18. MEDICAL CERTIFICATION Interval Between 
¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death’ 


Lobar. pneumonia... 3 days 


16. Socra Security No.: 


2.0. 
mmediate cause (ad) ms 
DUE TO 


Antecedent causes (s) 

Diseases or someon: if any, (b) . 
giving rise to ie above cause 

stating the underlying cause last. DUE TO 


fc) 


racture. of right.femur... ae _|.18.. days ag. 


OTHER SIGNIFICANT CONDITIONS ore than 
Conditions contributing to the death but not " sien 
related to the disease or condition causing death, Paranoid condition 5 OeSs 
Is. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION if 6. AUTOPSY 7 
ae es | ewe YesQ Noy | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, a (CITY OR TOWN) (COUNTY) (STATE) 
fice bidg., ‘et 
fomicipe — AGGident | Wyury Me M2 Sdiospita eee aa 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF c While at Not While | 


INsury 1-2nn 3 m._| Work [) ‘At Work 1] Patient fell--frem her chair on the ward. — 
22. I hereby certify that I attended the deceased from ... T=d= ~.,19 50 , to. ~27-.., 1953., that I last saw the deceased 


alive on 1=2 2 19: al, and that death occurred at ....... 1 320 A. Metrom the causes and on the date stated above. 


Py NAT egresroy. title) ADDRESS DATE SIGNED 
eres q aby Las res State Hosp, Sykesville, Nd. 1-27-53 53 
23. BURIAL, oats | VEX TH G3 NAME OF CEMETERY OR pitealll LOOBSION (City, tonn ir county) ate) 
EMOVAL (Specify) Cn 
F eninacrag BY zeny 2O- $ ae Bile CTO ', ADPESY 
por 2&, es ca Aenag Be WARE 


item of information carefully. The 


Supply every 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians 


Ho 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, 


SSS 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY MARYLAND STATE Macys y 
on, Bb roneiee Re Coe. write RURAL | LENGTH OF STAY || cry (if outside dorporgte limits, write RURAL and give nearest town) 
‘own SY ey Ks olf 


es v, Ce town yee 
HOSPITAL OR iS STREET /, he a give location 
INSTITUTION OR ele tp Ba Z7 13 So Ulva ls 
STREET ADDRESS ‘ai 4H Sf fp OT SSR Wr Te te 
3. AE vere (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: oF 
(Type or Print) Verurn Be rhon R od ers DEATH: / 3 19 33 


WIDOWED, DIVORCED, i 
4) W (Snectts): twaamrea | 5/5 //8 Of Sih oes 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR |} 11. BIRTHPLACE (State or foreign country): 


I 


15. 


(Yer, no, or unk.)) 


He 


4.2.2.6 


SEX: 6. coHoR OR 7. SINGLE, MARRIED, 8. DATE OF BIR’ 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Uns, 


Months| Daye | Hours | Min. 


fe (eee NAME: 14. MOTHER’S SI4ADEN NAME: 
aro Relves. | FS IPE ts 


12. CITIZEN OF WHAT 
work done during most,of working life, ‘i RY? 


even if retired) b/g ¢¢ Mouse Cue 


"ace ~ larphao 


Was Deceasep Ever IN U.S. Hh MED Forcrs% 16. SoctaL Securiry No.: | 17, INFORMANT & ADDRESS: 


1 a eal 2 | fre "he wy, 5 


service) —— 
18. MEDICAL CERTIFICATION irene 
DISEASES OR CONDITIONS DIRECTLY ne TO DEATH: Pa us eae 


ca Teg evnslcin | Recah 


—_— 


Immediate cause (2) sss mmetemncos 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise atts above cause 


SIGNIFICANT CONDITIONS: 
* Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
aa _ | Yes) Nob 
21. ACCIDENT (Specify) | PLACE (Gfome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
; ay ete. — 
HOMICIDE al INJURY See | i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F Whileat Not while = 

INJURY — M. | work(] at work 

22. I hereby certify that I attended the deceased from.. Epi 19.23, tons sl ane 19.598, that I last saw the deceased 


alive onnd fBeevssuny 19.89. ., and that death occurred at..../ o mae 
1G. UR 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, HUNERAL DMECTOR 
REG, CG LZ ‘ Uf, 28 
A = a 
7 = SZ 


1, hte the causes and on the date stated above. 


(DEGREE OR-TITLE) AD. Ss Lop DATE SIGNED 
he fet y fies 01h , hid. 1/3/53, 
BURJAL, CREMATION | DATE FUEREOF | | LOCATIO: City, town, yunty) (State) 
s 
(Wiacacdlle , Aca) 


REMQYAL (Spegify) : -6-S5 


NFADING INK. Supply every item_gf information carefully. 


MARGIN RESERVED FOR BINDING 
P 


r 28 U 


2 
i} 
"be 
BS 
g 
a 
te} 
E 
3 
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3 
$ 
Ss 
2) 
i 
8 
Es 
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2 


PLEASE WRITE PLAINLY, 


VS. Al5 © @ 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No... ccccscsesscsecssoneeese 


2. eer RESIDEN 
MARYLAND 


Ga 


E (HOME) OF DECEASED- 
COUNTY 


ory ai ae Tita z ] TENGTH OF STAY 
give nearest. , a in 4) place) 
WNT ns 23 


HOSPITAL 0} 
INSTITUTION OR 
STREET ADDRESS, 


PN (If out Ze corporate | ae write RURAL and give nearest town) 


3. NAME OF 
DECEASED 
(Type or Print) 

7. SINGLE, MARRIED, 
WIDOWED, REE S 


15. Wa3 DECEASED Even INU. 
(Yes, no, or unknown) | (If yes, give war or dates of 
jeer Vico) 


16. SoctaL Security No. 
oe 


4. DATE (Month) (Day) (Year) 


OF ‘ 
DEATH Samunny 1 25 
AGE last birthday | If undér ft year |Ifunder24 bra, 


Boulet aye [Bou] Min. 
yrs. z 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7K Immediate cause Coc tania Pe 
Scere casa) Re a eee 


(a).-...... 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) tees aoe ferm, factory, street, 
SUICIDE OF bid 


ig, etc.) 
HOMICIDE INJUR’ a 


TIME (Month) (Day) (Year) (Hour) | wat aN NJ hs OCCURRED 
F le at Not While 
INJURY Work OO At work 0 


(CITY OR TOWN) 


: HOW DID INJURY OCCUR? 


| 20, AUTOPSY? 


Ye O 


(COUNTY) (STATE) 


22. I hereby certify that I attended the deceased from 


alive onfleames bem 
SIGNATURE (Degree or title) 


a. Aus, n>. 


ADDRESS 


195. es that I last saw the deceased 


1995 3 , and that death occurred at.. 3: GO. 1..m., from the causes and on the date stated above. 


DATE SIGNED 
12 Jou. 53% 
i is Pi USF, ee 

WT SS oa 3 
cD, Ek 


: YwQ 


GOCATION 
Z A 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully. 


—_ 


VS. Al5 s @ fo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 W037 


%, } 
CERTIFICATE OF DEATH 
fete sp aa ns ‘ es Reg. es Ne: wt) 
1. PLACE OF DEATH: as 2. USUAL RESIDENCE (OME) OF DECEASED: 
es county CARROLL MARYLAND state MARYLAND county MONTGOME 
%, ciry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL rnd give nearest town) 
be and give nearest tow: mr (in thi ) OR 
=] TOWN RURAL SYKES VILLE _Z TOWN KENSINGTON - = 
2 HOSPITAL on STREET (if rural give location) 
- STREET ADDRESS OF RINGFIELD STATE HOSPITAL ADDRESS 3909 Saul Street 4 
3 3. NAME OF (First) (Middle) (Last) ~ 4. DATE (Month) (Day) (Year) 4 
A DECEASED: fi 
3S (Type or Print) OLIVE a SHARP DEATH: 1 28 19 So ae 
| 5 SEX: 6. COLOR OR 7 INGLE SoA RED: & DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year] IF UNDER 24 RS. 
3 , > R Months) Di ni Mi 
3 | remae | witiz Spesity): WTLOW 9-11-62 ee 
ty | 1s USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
6 work done during most of working life, sINDU: COUNTRY? 
% even if retired) : Maryland U5. 5 Ae 
4 ) 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: z 
& 
© | pean © 
2 ; a S eres patie IN U.@ArMeo@orces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: an 
» eg, or es, give war or dates of 
2 "ii service) same. HOSPITAL RECORDS 
s = 
FS 18. MEDICAL CERTIFICATION intentan: heen 
» | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a a 
¢ , M, ote olk 
| A aman canes Cnkaow: oe rolt'4 


Diseases or conditions, if any, 


# Antecedent causes (s) 


giving rise to the above cause 


2 : 
stating the underlying cause Iast_ DUE TO 


fc) 


11. OTHER SIGNIFICANT CONDITIONS . . 
Conditions contributing to the death but not S. ete le thera 
related to the disease or condition causing death. f- a 


19a, DATE OF | 19h, MAJOR FINDINGS OF OPERATIO: — | 20, AUTOPSY 


Yes{])_Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F ee bidg., ete.) | 
HOMICIDE INJUR = 2 —_ 
TIME (Month) (Day) (Year) (lour) Tan OCCURED HOW DID INJURY OCCUR? 
0! While at Not While | 
INJURY m. Work 1) At Work 0) 


22. I hereby certify that I attended the deceased from Judy. 26 19.52., tod aM... 28 , 1953., that I last saw the deccased 


alive on .Jan}928 19 , and that death occurred at Ba 55 Aawatrom thé causes and on the date stated above, 
aE A ct gc SPeeree or title) DATE SIGNED 
: - -S3 
irene _L, ei ae State Hospital, Sykesvi lt, hoot + 4 
23, eee cra fON ar wth HEREO. ‘AME OF ehattad OR kehen: Ge Max, te! oF ARG commis) (State) 
ecify 
ce Sameedtn, © beg Pinca Hor Co. ANd 
f ADRRESS 


is especially important. Physicians: 


age i 


Qrariens DATE REC'D oe LOCAL, EGISTRAR’ 24, \953 oe 


PL: 
late, 29 (964 \ | CaHletty 


e 
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Q 
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please write the causes of death clearly and legibly. 


age is especia’ 


lly important. Physicians 


Wow 
G3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 1) é 
CERTIFICATE OF DEATH Regs Diath Nout eee 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Carroll MARYLAND state  Mde county Carroll 


ane esau ties eorres parents sat cen CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Rural Sykesville 6 moe Town Rural Sykesville 

HOSPITAL OR (if rural, give location) 
INSTITUTION OR 

STREET ADDRESS 


NAME OF First) Middle) . Month Day Year’ 
DECEASED: ee) aeme) (Month) (Day) (Year) 


(Type or Print) WARY EMMA SHIPLEY DEaTH: January 13, 1953. 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF ae I YEAR IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, eee Days | Hours | Min, 


Female i White (Seecify}: Married | 2/23/1877 15 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) ‘Housewife + Aippete- Maryland ees)! 


13. FATIIER’S NAME: 14, MOTHER'S MAIDEN NAME: 


John Deckeba’ : Mary Le Fox 
15, Was Drckasrn Ever IN U.S. ARMED Forces % 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.); (If Yes, give war or dates of 
"Woe (service |__ None Be Me Shipley, Ra, Sykesville, Mde 
18. MEDICAL CERTIFICATION : —— 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEAT 


"sabia eek cause 


Anteeedent cause(s) 


\ Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesQ No 
21, ACCIDENT (Specify) 18 SAGs (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


ae (ae 
Il, OTHER SIGNIFICANT CONDITIONS: | 


SUICIDE office bldg., ete.) i 
HOMICIDE INJURY t 


pets (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M.| work{] at work (]) 


22. I hereby cerpify that I attended the deceased from... ag we, to. Uh Wot Aes 1942, that I last saw the deceased 
alive on. & LA faviny 19%. si and that death cae ail en PNG? m, from the causes and on the date stated above. 


SIGNATU . A (DEGREE OR TITLE) Aceh abhor DATE SIGN 
in OM) fh t/t, 


3. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY a . | LOCATION (City, town, or county) (State) 


Buriat ee’ | ie /6a Westminster Westminster, Maryland 
pay REC’D BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR ADDRESS 
Le 72 dc Ce Me Waltz, Winfield, Maryland 


2) 
Dy-Pte correct 


please write the causes of death clearly and legibly. 


“\ 


ms RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


(C 


age is especially important. Physicians: 


to) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HOI? 


CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: = —- z. USUAL RESIDENCE (HOME) OF DECEASED: —~—S~S~S~S* 
COUNTY Carroll MARYLAND STATE Maryland COUNTY 1 pee 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR an Z a on sa 3 in this ee 8 Baltimore 
HOSPITAL OR 3 STREET (If rural give location) 
instizuTion or. Springfield State way ADUZUSE ae Ensor St. / 
* SaceaSep (First) ehtdtHe) (Last) sDATE (Month) (Day) (eas) 7 
(Type or Print) Jake or Jacob ---- Soling DEATH: Jan __ 1953 
5. SEX: &. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| fr uNoen 1 23. ir unoeR 24 HRS. 
WIDOWED, DLVOR' Months; Days | Hours | Min. 
mae white (Speity): Single | 227? 2: 62 29 | ae | 
“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : LOCREEY? 
even if retired): 22? ans 2??? U.-S.A-Maryland U.S.A, 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
PPR? PRR? 


15 WAS DECEASED EVER IN U.S.ARnmeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, or unk.)| (If Yes, give war or dates of ‘ : : 
Tits” ecrvicey' "ITS 2227 Records of Springfield State Hosp. 

18. MEDICAL CERTIFICATION eye... 
is mee OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
O85 Niate cause @ General. paresis... -more..than|7 mo. 

DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, @) ... syphilis _Many.years ?. 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
(e) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
--- — YesK)_NoO 
2. ACCIDENT (Specify) PLAGE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
ie rey ti 
HOMICIDE yess PN TURY Te PAE StSed wo mw ee 7 = 
TIME (Month) (Day) (Year) (Hour) [ati OccURED, = TOW DID INJURY OCCUR? 
i vt 
INJURY hd m. ork Cl ‘At wo. | adi as = : 
22. I hereby certify that I attended the deceased from Jane 1993., to Jane 23, 193, that I last saw the deceased 


alive on Jan 23 19. 53, "e that death occurred at 53 50. P 


* from the causes and on the date stated above. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Woh rr, Dd. Martin Gross, M.D. Sykesville, Md. Jan.23,1953 
23. anil | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
pect) | 1/25/53 Hebrew Friendshi | Ba ay ogee 


FUN BRAL DIRECTOR ADDRESS 


7’ co 


vet rial. BY pia REGISTRAR’S SIGNATURE 


/ 


! eee at s963\ 


j 


e >) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, Th 


rns 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, IS HIS 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


YER TIF oF ie SAT é 
5 CERTIFICATE OF DEATH Re. Ths Ra 
1. PLACE OF DEATH: = USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY CARROLL MARYLAND STATE} y _ COUNTY WASHINGTON 
cry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
Pown RURAL, SYKESVILLE 12 days Town — SMITHBURG 
HOSPITAL or STREET E rural give location) 
STREET ADDRESS SPRINGFIELD STATE HOSPITAL ADDRESS VA 
3. NAME OF : i = fo Day) Tea) 
pS a a (First) (Middle) (Last) é DATE (Month) (Day) (Year) 
(Type or Print) KATIE ELIZABETH TRITAPOE beam: 23 wiSg 
5. SEX: 6. COLOR OR T-/RINGUE MA RBIED! 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year [Ir UNDRR 24 URS, 
= OWE! ORCED, i 5 f 
F a] ee oRGF 9-9-77 75 yea, | Months) Days | Hours [Min 
“T0a. USUAL OCCUPATION.Give kind of | Idb. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: = COUNTRY? 
even if retired) : Lewmns— MARYLAND ‘ ‘ U.S.A. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Chartatlc 2, — 2 


17, INFORMANT & ADDRESS: 


HOSPITAL RECORDS 


15 Was Deckasen Evin U.S.ARMED Forces?| 16. Social Secugfity No.: 
(Yes, no, or upk.)| (If Yes, give war or dates of 
“Gece E —! 


service) - 


18, MEDICAL CERTIFICATION 
Intervat Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pen ‘And Death 


7. cause Cerebral hocated, A 


Antecedent causes (s) 

Diseases _or couriers if any, 
giving rise to the above cause 
Hating the underlying. cause fast, DUE TO 


fe) 


OTHER SIGNIFIC. 


iT CONDITIONS 


Conditions contributing to the death but not . : | 
related to the disease or condition causing death, (ertharrrn in 
18a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
Yes & Nof 
21. ACCIDENT (Specif; PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE eed | eck omeaibine eae | 
HOMICIDE INJURY as 5 eating 
TIME (Month) (Day) (Year) (Hour) [Wane a OCCURED HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work ( At Work ( | —— 
22. I hereby certify that I attended the deceased from ..-12..... 19 ES. to .+=23 , 19 53. that I last saw the deceased 
alive on i- ee a hat death occurred at . 3 Ly Ae Me ., from the causes and on the date stated above. 
SIGNATURE J Cli Perey WW.D ADDRESS DATE SIGNED 


Irene L, oe} Ds Sorin fiele: State Hospital > SY i sville, Md, 1-23-53 
23. BURIAL, ‘CREMATION, af pa A NAME OF CEMETERY.OR CREMATORY | LOCATION | acinar. town, or county) TSiate) 
REMOVAL <Spgcify) yi i ie 73 i y, é. 
a fe REC'D oe Palys fa eA SIGNATURE [* ‘d. NERA ae Alpaca. r DORESS 
REGIST By) , i bz by 


a! // ‘G 
#/ | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() (3s, 
CERTIFICATE OF DEATH Hees Dots Nin i oa 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY areot€ MARYLAND state Jet OUNTY 


on. tal afse sper fong) Rees rele ay AST OE STAR CITY Ut outsidelforporate limits, write RURAL and give nearest town) 
Ete dn es vite fa TOWN Bb ead 
HOSPITAL OR STREET (if yural, give location) 
INSTITUTION © : 
STREET ADDRESS Spry fs ‘elf Sfote- a Forges SEES > as v 
- NAME OF (First) (Middle) (Last) 4. DATE (Month) P23 (Yenr) 
5; ; oF 5 
(Type or Print) Bea woke Wateace- DEAT: 19 6 3 
5. SEX: € COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: . AGE lasy birthday 


WIDOWED, DIVORCED, 


cf 
3 | IF UNDER I YEAR | IF UNDER 24 Tire. 
Months | Days | Hours | Min. 


we 3 


(Specify) : cowkeesy ce bvret we yrs. 
ja, USUAL OCCUPATION (Give kind of | 10h. KIND MF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
even if retired): Jepee e- cree eevee - 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15, Was Deceasep Ever In U.S. ARMED antes of 16, SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of . . Be . 
ed |servicey | qaerwe- Ccorey o£ VA Foi 
18. MEDICAL CERTIFICATION - 7 


B EN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pepper 


NK. Supply every item of information carefully: 
: please write the causes of death clearly and legibly. 


+ Immediate cause 


ree Drati 
Antecedent cause(s) fecee at Catc adie Lf Levagt: bt Cehy 
\,* Dieeeses or conditions, igang, __(b)~ Sa iS Sp ntacimnae fl Sei 0 A, 
giving rise to the above cause DUE TO 


stating underlying cause last 


cd 


Il. OTHER SIGNIFICANT CONDITIONS: * Sie 
Conditions contributing to the death but not tha ( Tal ‘ Lowe ae fucy exile y | 
related to the disease or condition causing death. oe eee ve Genk 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


— | Yes) NoO 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING L 


age is especially important. Physicians 


2 SCCOIENT (Specify) ore con farm, 2 factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
ILOMICIDE a INJURY ete) Hl 
TIME (Month) (Day) (Year) (Hour) SINTuRY OCCURRED | HOW DIp INJURY OCCUR? 
While at Not while 
INJURY M.| work) at work — 
22. I hereby certify that I attended the deceased fromd. 4 a) hye A. , 19128 3, that I last saw the deceased 
alive onpé@%: 27... 19.53, and that death occurred at. @..m\; from the causes and on the date stated above. 
Ghusd Sees ers OR icy ADDRESS DATE SIGNED 


4D fats bapapat, 0, Sybkttoclee litof . AE L9I2. 
28, Gerlreedl Secu CREMATION od TEEREOF ee an A OF TERY OR CREMATORY LOCATION (Cif town, or " 
ae, Pov Cab S SB | Medias! idiom pea : 
| 
ATE REC'D x 


LOCAL |". Ad SIGNATURE 24, seas DIRECTOR 


®& 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


my 


Pe 


® @ 
VS. A15 


__/ MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH ant, 
2411 N. Charles Street, Baltimore LONG e. 


CERTIFICATE OF DEATH tw. vist:¥o....7G.. 


a 
PLACE OF D&ATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STAT i COUNT; 
MARYLAND 
GITY (if ouuside corporate limits, write RURAL and | LENGTH OF STAY CITY (If corporate limits, write RURAL and 


OR 3 (in this place) OR ee 
a eB -_ a in place) —_ 
Ren ootel Dtihninelen > Q2YRS. un (fatal LLtotiiae 
HOSPITAL OR STREE’ (IE rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Uf. J /. OP. ee o8 
3. NAME OF (First) (Middley (ast) 4. DATE Month: D 
NAME OF [Pp ay / | DA C ) ay) (Year) 
(Type or Print) i E OUNG& peatH Jay. 195 
&. SEX r 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday { If under Lt If under 24 hra. 
WIDOWED, DIVORCED, | J Months | Bays | Hours | Mine 
by (Specify) UNEIS -1 bd 9 yr. | 


102, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusINEss oR | 11. BIRTHPLACE (State or forelgn country) 12, Crtrgn or WHat 


INDUSTRY A Counrey? 
ret tes et ge (eS A 
14. MOTHER'S MAIDEN NAME/) 


| a 
ANT AND ADDRESS 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


16. Was Deceasep Ever In U.S. ARMED FoRCcES? 
(Lt The give war or dates of 


£ } ss Immediate cause (a) 
XK Antecedent cause(s) 


Diseases or conditions, If any, (b) .............. 
giving rise to the above cause 
atating the underlying cause last 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Condltlons contributing to the death hut not 
Telated to the disease or conditlon causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, {actory, street, : (ity OR TOWN) (COUNTY) STATE) 
SUICIDE OF ~ office bidg,, ete.) : 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not Whilo 
INJURY. m. Work O At work 


is especially important. Physicians: please write the causes of death clearly and legibly. 


r..m., from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


yer 


E OF CEMETERY OR CREMATORY pt ae (Clty, town, or county) (State) 


dir Soje hie 
DIRECTOR th DDR 


alive on... 
SIGNATUR 


3A NvTUNd 


Bt NE 


Wars 


